TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o ‘ 
e ‘ CERTIFICATE OF DEATH 12958 
| PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If inslitution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Washington MARYLAND Maryland Frederick 
Fy b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end glve nearest town) 
3 write RURAL end give neerest town 
s —, Hagerstown itsburg di 
is d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. ss 
3 UEL LEN MME ALD Sore 6 ma ; 328 : Piet ___ |v) nose] 
a | 3. NAME OF First iddle et? San E' 4, BS Month Dey Year 
NS DECEASED ~ 
ie (Type or print) Mag 72 PEEL ARNOLD DEATH a & pe 
5 Beek 6. COLOR oi RACE|7. MARRIED LF NEVER MARRIED [-] | 8» DATE OF BIRTH 7 BR 19. penne TFUNDER 1 YEAR| IF UNDER 24 HRS. 
= lest birthday) |"Months] Days | Hours | Min. 
ot Fane e wioowe []___pivorceo[] | /2 —> =F Lf ~ yrs. Agoorre | oy Pe es 
f We. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, Hoan country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


transit permit. Then please remove carbon papers, Pages 1 and 2 


of Health prior to burial, cremation, or removal, and in 4 


Housewife Frederick Co, Md. Saft — 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Jacob L. Topper Addie Wagerman _ ae 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Iyes give wer ordetes of servic Md. 
No 205-16-6832 | James J. -Arnold,326_E. Main St. Emmitsburg» — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and teh ONSET AND, DRA 
PAR’ i WA: 's é 
AT ENE ___ COLONY ORAL OA, GEREN 
f / DUE TO 7 . j 
Conditions, if any, which wy AZ, JELLES DESKS 3 UKENCA KY 
ise to immediete ceusa DUE TO rt > = és . | “as 


ing the underlying 
couse last, te) 


While Not While 
et work [_] et work [_] 


Hour a.m. 


fectory, stree!, office bldg., etc.) | 


= PART Il. OTHER oe ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOR 
OW LGIETENS/ UE DELI OSE CAR: Pl SEH. wes ONO [a 

= 208, ACCIDENT WAS UNDERLYING o 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of ry in Pert | or Part Il of item 18.) - 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (Stete) 

a 

= 


9 
certify that {I) (this hospital) attended the deceased from. 
saw the deceased alive on.. Z. 


a 


a 


hat 0) {we) last 
, from the causes and on the date stated above. 


, and that death occurred aly 


pe = ATTENDING meb, STAFF 72. TONED 
- ie fii a Bains mo. | PHYS. [J inecror []} PHys. [}— 2 ~b6o 
22. PHYSICIAN'S 22d. ADDRESS 7 


NAME (Type) FEREM rl eric REZ, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY =F 


REMOVAL ads July 9, 196k, New $ ick oMds- 


24 FUNERAL DIRECT: HIS ae) eae ADDRESS 25e. REC'D BY REGISTRAR | 25b. 'GISTRAR’S SIGNATURE 
Fed ae? Enmitsburg, Md. —_|oarejl| Chorley Sedge. 


director, page 3 should be detached for use as the burial 


be filed with the State Depr. 


ws 


“ 


remove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 
PLAGE OF DEATH a 2, USUAL RESIDENCE (Where decoesed lived, If Inslilulion Residence before edmission) 
rj : a. STATE b. COUNTY 
Vashing ton ____Marviann || lLaryland Washing to 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside eorporata limits, write RURAL and give neerest town) 
write RURAL end give neerest town) = 
Hagerstown 5 Years Z Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) WW d. STREET Aye “| @. IS RESIDENCE 
= ON A FARM? 
Western Ud State Hospital | 726 Maryland Ave yes [_] no [] 
cp [3 WRME OF ser truce in Geneve “Midde DOCHtel bs ar ae ‘DATE “Month “Dey | Yet, 
{Type or rin GCEAT RUDE (ee BACH TELL led DEATH JULY 18 94 
5. SEX [6 COLOR ORRACE)7. wapnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (In yeers ]IF UNDER 1 YEAR| iF UNDER 24 HRS, 
#4 z st birthdey) (“Monihs| Deys | Hours | Min. 
Female ite | wows X] —_ivorcen [-] PEC. +, ISS “ie | 


10. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Domestic 
13. FATHER'S NAME 


Lewis gllen Weaver 


1Db. KIND OF Es ‘OR INDUSTRY | if. BIRTHPLACE (County & Stete, or in 12, CITIZEN OF WHAT COUNTRY? 
LSSLe Eup1 oyed |Clear Springs jash od USA 


14. MOTHER'S MAIDEN NAME 
Anna Rebecca Repp 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgive warordetesofsarvice) «38-9030 Da ia F. 2012 J 1 
lo = pg0 6 vid_ 2 Jefferson Blvd 
18. CAUSE OF DEATH [E ‘one ceuse per line for {e), (b), end (e).) — ~ ae <TiNTERVAL BET BETWEEN 
huge stown id. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ FWEV PONG =. — SS 


: IK DUE TO 
condiom wavy ver) 0 CEAE BNC VHSCOLAR PLCIDELT |S peer 
{e), stating the underlying DUE TO 
ive a () 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
5 yes [] No 4 
| 2De. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) a. te 
& | OR CONTRIBUTING [] CAUSE OF DEATH . 
& MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) {Stete} 
5 (Gaur ait While __Not While factory, street, office bldg., ete.) | 
g ay 19 at work [_] et work i 
21. 1 certify that {I) (ibisctmmpital) attended the deceased from...3..7 OG 10. fA occo, hh that (I) fants 
saw the deceased alive on.. Za ae Y dae risa IF, and that death rected ad gem, from the causes a on the date stated above. 


YSICIAN’S 7 22d. ADDRESS 


Ze. SIGI : hia 
eT PR Mo : . are ATTENDING, q MED. op a Sarr “a 7- IF -&y “ae 
22c. PI 

name Cel TOW UU. pt AéMes. | 169 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count; (State) 
REMOVAL (Specify) es Na Ww, 
Buria 7/21/64 uthern Cemete Suitosburg Wash Co Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown dd. vatt}| 21 4964 Gohrasube asap 


od 
3 
3 
Gy 
= 
cy 
ig 
5 
3 
= 
a 
nN 
= 
ES 
= 
S 


ician and completely filled in by the 
bve carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then ple 


VR AIS (4) — 
20M 5-63 


/ Washington County Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 96 
98979 CERTIFICATE OF DEATH 12960 
1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Residence belore edmission) 

2. COUNTY Washington estate Marylan b. COUNTY ashington 

MARYLAND | 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
yay ee are nea town) 
ager Stown 16 days Y, Cavetown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat eddress) ) d. STREET ADDRESS + "| @. IS RESIDENCE 


ON A FARM? 


cD NAME | OF 7 hia, Ta Middle a ae sleet “4. DATE Month Day 
F 
(ype or prined gar Clayton Beamer bears =July 11 
5. SEX 6. COLOR OR RACE 9. AGE (tn years IF UNDER 24 HRS. 


| IF UNDER 1 YEAR 


Meme Days 


Hours, Min 


last birthday} 
yrs. 
MW. BIRTHPLACE (County & State, or foreign country) 


Male White 


We. USUAL OCCUPATION (Give 
done during most of working life, 


7. MARRIED [_] NEVER MARRIED. Al Some STE. OF BIRTH 


wow]  pivorco[]May 8, 1888 


10b. KIND OF BUSINESS OR INDUSTRY 


‘ind of work 


° 12. CITIZEN OF WHAT COUNTRY? 
if retired) 


Clerk Storeroom Cement Cavetown, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 E 
Unknown Amanda A. Beamer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - o 
(Yes, no, or unkown) | {Ifyes givewarordatesofservice) 
No. 13-10-6925) William Huff Cavetown, Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (p), end ().] =p a A a +] INTERVAL BETWEEN” 7 
var cama cant, Atte dysipla ye Leabera Gaga) 
DUE TO - 
Conditions, if any, which {b). 


to immediate cause 
(a), stating the undarlying DUE TO 


causa last. 
= fe), — = 
1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

3 2 5 if u 
8| Aktmsoveinhe (east Wd ease : sO) No 
= | 200. ACCIDENT WAS UNDERLYING injury 4 i 
E ler contmonn eure 1G [| 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | of Pert Il of itam 18.) 
SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 — ——_— 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (State) 
a Hour a.m, While __Not While factory, street, offica bldg. etc.) | 
= baad 19 Jat work work [] I 

2. 1 certify that (I) (this pital) attended the deceased fro 964 that (I) (we) last 

saw the deceased, alive on.. nyt AGS, and that death occurred at f/3/,M, from the causes and on the date stated above. 

Be % ‘ D. STAFF re SIGNED 

- ATTENDING MED. A 
‘a é 44 Mp. | PHYS. a pirecror [] PHYS. [] [FG 
22c. PHYSICIAN'S go 5 22d, ADORE % Sd o 
NAME tm F 47 ae Hh is hor Ow Qe Ms Ue 

23. BURIAL, FS Te 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23a, LOCAMION (city/town or county) {Stete) 

MOVAL (Speci 

uria 7-14-64 Cavetown Cemetery Cavetown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. Iygisrrans pn TURE 
sy YClury 

cott F, Minnich & Son Smithsburg, Nd. lomJUL 1/1 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08980 CERTIFICATE OF DEATH 1296% 


w 
= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If institution: Rasidance before edmission) 
a Ce 4 @. STATE se b. coun 
& shington = MARYLAND leryland as 


b. CITY OR TOWN (if outside corporeta limits, 


"| c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wi 
weite RURAL end giva naarest town) 


URAL end give neerast town) 


De. USUAL OCCUPATION (Giva 
done during most of working life, 


d) 
Secretary "Rers shard Supply Co 


13. FATHER'S NAME 


Raleigh Bowers 


15. WAS DECEASED EVER TN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give warordatesofservice} 


No 


As 

Us 

a3 r 

75 Hagerstown 3 Days Hagers town 

3° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Pi - Breasts ee 
22) Mi 

ee! Wes ington County yospital 131 Hollywood Road _ __-.|¥8S EI Nezay 

5 ey Pa? Abstdits oF First dd = Last zi Ti Month ‘Dey Yoer 

oN r a 2 

ae (Type or print) CHARLES EDPARD ROMERS beatH July 22 1964 9 

Ss 5. SEX 6 COLOR OR RACE|7, mannieDd=] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

ea b last birthday) |Months| Days | Hours | Min. 

g = Male white | wrowe [] pvorceo ]Decg 6 1903 60. | 

$$ 

oo 

5 


1Db. KIND OF BUSINESS OR 7 MW. BIRTHPLACE (County & State, or foraign country) a CITIZEN OF WHAT COUNTRY? 


agerstown Wash Co hd USA 


14. MOTHER'S MAIDEN NAME 


Nellie KoCrory 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Then ple: 


argarety S, Bowers _ 


signed by the attending physician and completely filled in by the 


The law requires that the death certificate be executed within 24 hours afte: 


ing tha underlying 
cousa last, er % te) 


P wn ist 
= 1B, CAUSE OF DEATH [Enter only one cause per lina Jar (a), (b), end (c).] Lol up sin We. 
nae i 3. ollywood Rowa nap 

5 PART |. DEATH WAS CAUSED BY, we y “= 
og IMMEDIATE CAUSE (a)____ Ce eta h gd ge eR 
= = 
ah é i} DUE TO 

| 

Zee Conditions, if which (b) 
as to immediate couse ? . ay a 
£3 DUE TO 
a 
6 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
e 

Bi} YEs [] NO fap 
= | 2Be. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

S Hout eit Whila __ Not While factory, strae!, offica bidg., ete.) | 

= pin, 19 ‘at work at work ! 


21. I certify that (I) (this hospi 
saw the deceased alive on. 
220. SIGNATURE 


Attended the deceased from... {, En nse ieapteltOseyiaae ae wy 19.....4, that (I) (we) last 
= and that ceurred ah) /#...M, from the catses Hee; on the date stated above. 


STAFF 72e SSNED 
ATTENDING. MED, Al IGNI 
PHYS. — &—Dikectror [] Puys. [] 


‘22d. ADDRES, 


feath 


22c. PHYSICIAN’S 


NAME (Type) DL ML l aii 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial: 


TIO HOSPITAL OR ATTENDING PHYSICIAN 
death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been 


230. BURIAL, CREMATION, b, DATE eM ay NAME OF ETERY OR CRE! Hay LOCATION rat of county) 
EMOVAL (Specify) . - “~ 
urial toe /es Rose Hill Ceneterf _ Hagerstown Tesh Co lug 


vi REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MUL 28 19641 fOMenlay Judge. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
Andrew K. Coffnean Hagerstown Nad, 


VR AIS (4) 


20M 5-63 Q) 


hat the death certificate be executed within 24 hours after 


The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBAR: 


089874 CERTIFICATE OF DEATH 


3 

£3 a: ee DEATH —T< 2. USUAL RESIDENCE (Where deceesed lived, If inslitutlon: Residence before admission) 

25 y . ©, STATE b. COUNTY : 

rae Washington. poetinee Maryland Washington 

=Ua » CITY it outsi . E je rate limits, write end give neerest lown! 

~e b. CITY OR TOWN {it outside corporate limits, i . LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limit: ite RURAL end git tte ) 

ESSS write RURAL and give neerest town) 

ome we | 3 yea, Hagerstown 

3 & fd “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS at 5 RESIDENCE 

S22 A FARM 

573d] Washington County Koapital, _ ‘ti f 25. Pereglvcnia. Ave. ves [] No [x 

Sn P3. ON NAME oF First > a ~ Month “Dey Yeer 

BBN 

Bae (Type or prio!) Lavra Catliasine Phanbalsas Le 12 49 64 

: $= 5. SEX 6. COLOR OR RACE|7, ammiED [_] NEVER MARRIED pg] | 8 DATE OF BIRTH % AGE Un yours [TFL UNDERT YEAR) IF UNDER 24 HRS. 
4 a "Month: Hou: Mii 

Fiat Female | White | wow —] — vivorce[] Oct. 1, 1900 69 eal alee 

a ad 10e, USUAL OCCUPATION {Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee ie (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

bo done Iececkan of onl C | g C p. 

35S Nade ‘andy | Sranklin County, USA 

ao te) enna. 

Ze b 
=e Hows FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 Sek ore 
3 Christian C.Brewbaker Elizabeth Miller 
& = His WAS ate rie IN U.S, Bag FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — =a 
e2 es, ng,,0F unkown) | (Ifyesgive warordetes ofservice) 

2" No __|212-38-9677A| 9ohn €Brewbaker Sr, Linwood,d, 

_ SE 18. CAUSE OF DEATH | [Enter only One cause Pp ‘couse per line for {a}, ib), en end (c).) « | INTERVAL BETWEEN BETWEEN 
O5 PART |. DEATH WAS CAUSED BY: Ops Arey 
pa IMMEDIATE CAUSE (2) E 
es 
Oe 


sit 


erdhicne Heaven hash pe > ae f Lh Hehe iy, ii ae 


gave rise to Immediate cause 
(0), stating the uni ELIS! 


plied F 
couse last. (ch 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


rd 
et 
£ 
a 
eek 
555 
585 
es) 
eH oO = 
fe ri Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
gah = PERFORMED? 
5 3 =3 Bi} — ves {a No [gL 
mess © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
mond © | OR CONTRIBUTING [] CAUSE OF DEATH 
assem & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 % |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Stee) 
4523 a2 i ! 
ay <5 B Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Be ae : 19 et work [_] at work [_] 1 
a 
HeOs that (I) (this hospital) attended the deceased fro 
a 
eB 3 saw the deceased alive on { OW Ar 
6 BRS a ee ATTENDING MED STAFF IGNED 
ata" mp, | PHYS.  [2p—pinecror [] pHYs. [] He ft Pe a 
og g 226. Ta = LZ Ft 22d, ADDRESS i => 
a NAME (Type)/ (eS oe / V 
Behe ie en ch felt aS AG Rie MR Long Larrt 
cs me Ze. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
se REMQMAL (Specify) 
920% weak. 7/15/64 Rest Maven Cemetery Hagerstown Md, 
= 24 Ret Be Rayer 'S, SIGNATURE ADDRESS ‘4 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) rad, Lhaped Magerato Wty l'idy oa UL 16 
20M 5-63 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
1, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0898? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12964 


HEALTH 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceared lived, If institution: Residence before admission) 


* county WASHINGTON estat’ MARYLAND — ©. couny WASHINGTON 


ONSET AND DEAT; 
PART I, DEATH WAS CAUSED BY: S > 
IMMEDIATE CAUSE (a) x ? © e Liga dar a hu Ya1ce¢ | Ten eh 


ERE | 3 MARYLAND i * 
g°e2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
335% Cas TOWN! =” IFE _» HAGERSTOWN 
5 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) |! d. STREET ADDRESS ee ye. AS RESIDENCE” 
9d:::. ¢ 719 WASHINGTON AVE. 719 WASHINGTON AVE. ws] Noe 
2a 3 3 3 Sar "NAME OF “ais ; First i Middle ms 4, DATE Month Day Year 
ae Se ag (Type or print) HENRY RICHARD BURKER DEATH JULY 12 45 64 
£ 2822 5. SEX 4 6. COLOR OR RACE 6. DATE OF BIRTH 9. AGE {In yeers |iF UNDERT YEAR| IF UNDER 24 HRS. 
3 25 7. MARRIED [AL NEVER MARRIED UNS Uae 
33 z? g MALE WHITE oe ote 4. /22/1 927 last cag ea De: Hours | Min. 
2 ao z ‘W0s. USUAL OCCUPATION {Give kind of ath 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee DIVISTON MANAGER CHEMICAL SALES = MARYLAND» SoA 
2 oa os. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =. *- 
Sigg BF HERBERT L. BURKER ELLEN NORA COLVIN 
= o EE ice WAS Fass oe IN U.S. ae Boe 16, SOCIAL SECURITY NO. 17, INFORMANT ~_—~"‘Kadnaa ARO TOWN— 
er ee Mer nop gion) | lerawewerorseiessteer'el! 99Q—46=0199 MRS. CATHERINE H. BURKER MD. 
32 a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
€ 
6 


hh, | DUE TO t 
Conditions, if eny, which (b) Drscru danry Baauke = Sevier , 
gave rise to Immediete cause 
“ae Coren cn Attu 3 hada 


LO > ae 
{a), steling the underlying 
cause fast, () 


i, cremation, or removal, and in any even! 


Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Cu fue ke PERFORMED? 

Ee a y = 

3 tL (Tye carke Fu fic ag - (ote Cofrud ¥- Syrtek ves Bd No [4] 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert ll of tem 18.) : 

& | PRIMARY [1] or CONTRIBUTING 1] 

S| cause OF DEATH. 

% | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20F. (City or town) {County} (Stele) 

5 Hour @.m, While Not While fectory, sireet, office bldg., ele.) | 

cs a 19 jet work [_] et work H 


s 
a 
eS 
3 
= 
vu 
c 
o 
a 
Uv 
2 
° 
z 
@ 
eS 
o. 
= 
= 
= 
s 
3 


21, I certify that | took charge of the remains described above, held an Autopsy [74], Inspection [_]. Inquiry fé], and in my opinion 
death resulted from: Natural causes {Xl Accident im} Suicide (my, Homicide im Undetermined manner oO 


‘CHIEF MEDICAL EXAMINER oO 
a NT MEDICAL INER DATE SIGNED 
oat oR ee Lats Wii Mo. Ae NCALIEKAMINER |] 
PUTY MET 
fg 


CAL EXAMINER: This certificate should be 


® 


please execute tne cer 


ignated agent, prior to buria! 


ICAL EXAMINER 
EXAMINER'S aoc) a) 


[NAME Cry) ei, elty, town, or ety ie eleebend : 


Addr 


22d, LOCATION (Clty, town, ‘or country) 


iE OF CEMETERY OR CREMATORY 
ROSE. HILL CEM. HAGERSTOWN MD. 
24e. REC'D BY P1964 feLorbac 24b, REGISTRAR’S SIGNATURE 


wag Do at ee: Prien, IMUL 17 1964 fCConbig Qucge. 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


or its desi 


TO DEPUTY 


r 
Fe 
| ox 
y 
rm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12965 


o 

( 

oo a = = = = =~ 

g . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admipsi 
oe e. COUNTY W 4 @. STATE b. COUNTY * Th 
2s Washington ve em Pa, Franklin 

>ss b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 

ae § write RURAL end give neerest town) 

Bee Hagerstown Day Waynesboro Pa. 5X3 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS pS ee 
Eas. 

= v2 | Washington County Hospital Pally ans _415 W Walnut St. ves [] NOK] 
Ba E OF First Middle ~ Last a. ‘DATE Month Dey Year 
2a DECEASED : 

ace {Type or print) E ur DEATH July 27 » 19 64 

> 8 = 5. SEX 6. COLOR PR RACE) 7, maRrieD [Sq] NEVER MARRIED [_] ATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BB . Jest birthdey) |Months| Deys | Hours | Min. 
eek Male White wow] vivorcep []} 2/24/1901 yn. | 

RA 

5 Ze 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Rouzerville, Pa. | U.S.A. 
14, MOTHER'S MAIDEN NAME 4 


Lillie M. Kepperly 


done during most of Done lifa, even if retirad) 
Shipping Dept. 


13. FATHER'S NAME 


Edgar Burns 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
andis Machine Co, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
lo 173-03-0413 Mrs. Ti ge Burns Mm) Waynesboro Paw 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] = | INTERVAL BETWEEN > 
AND DEA’ 
PART |. DEATH WAS CAUSED BY: ™ 
IMMEDIATE CAUSE (e) bd, Ze ye tA. 
id 


gave rise to immediate ceuse 
(a), steting the underlying ( OVE TO 
couse lest, er (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel 


3 4 DUE TO ; 
aes it any, Sa} oa slapd cae seu uy on nea oa (40) 7d 


\ 


9. WAS AUTOPSY 
PERFORMED? 


vesgle) ROG 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 


208. PLACE OF INJURY (Home, ferm, + 208. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
t work ["] et work [_] 


MEDICAL CERTIFICATION 


19.4.4 that (1) (we) last 
the causes and on the date stated above. 


at) attended the deceased fro 
-f, and that death occurred 4 


saw the deceased alive o1 aia 


22. TSS ‘Ss 


Ra ON eT h: Lic ee wo 


22d. ADDRESS 


a 


pa ca: ATTENDING MED, STAFF 220. GONE 
(o- A: Mp. | PHYS. PA pmecror [] pxys. (] me 3 ge ey. 


aD 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then ple; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


fia, Bo 
23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVAL (Specify) : Pa. 
uria 7/30/64, Harbaugh's __|Washingion Tusp, Franklin Cot}. 


VR AIS (4) 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS mal IE REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Wal Ber fe L-£. : Waynesboro Pa, oat UG phe nwlos eed gee 
“ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR T3085 


— 


08984 CERTIFICATE OF DEATH 
1 TLACE OF DEATH St a "|| 2. USUAL RESIDENCE (Whera decoasad lived, If institution: Rasidence before admission) 
2 f 
Washington aeeNe “STATE Maryland » COUNTY Washington 


b. CITY OR TOWN (if outside corporeta limits, | “|e. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outsida corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
agerstoun 1 day ( Cavetowm 

d. NAME OF HOSPITAL OR INSTITUTION [if not in ho: ive street address) d, STREET ADDRESS Wes a Be 
iF Re County Hospital ves ["] Nol] 

3. NAME OF First Middla last z5 ‘DATE Month ‘Day tore oe 

“ ° 
{Type or print) Ruby Spielman Bushey | Dear July 26 1904 


eo 24 hours after 
id completely filled in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


5. SEX 6. COLOR OR RACE}, ARRIED [ULNEVER MARRIED o 8. DATE OF BIRTH —[9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 
26, 188 6 birthday) (Monthi| Days | Hours Min. 
5 Female White wipowen PY] —pivorcen [JY UNE yn. 
s LES ec ATION GYD kind of work ; 7b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 na during most of working life, evan if retired! 
% Secetary _| Planing M11 Smithsbur, Md. 
13, FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 7 
luther Spielman Zilpha Pugh 
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT =  =— “‘Addrats = 


(Yas, no, or unkown) | (Ifyesgiva warordatesofservica] 


217032—5187_ 


George Bushey Cavetown, Md. ’ 
18, CAUSE OF DEATH fEntar only ona cause per lina for (a). ; (bj, and (9) a INTERVAL | BETWEEN. c 


PART OAT eS SIE AUCED 6 ph noid © So Coen Ne fuskatip | Gotu) 


ican. 
ed by the attending phys 


DUE TO 


ign 


Conditions, if any, which {b}_ 
gave rise to immadiate cause 
{a), stating the undartying 
cause lest, {e) 


DUE TO 


The law requires that the death certificate be executed 


Fd 
2 
oO 
on 
a4 
F 
= 
Bix 
sa23 
a Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS 7.35 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19, WAS AUTOPSY 
SBSso 2 PERFORMED? 
geese (5 10 §V2 Ipkoe (1 NOME wes Eno igh 
23s 5s = } 206. G4 I WAS DEA, TL) | 206. Lee 74 INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
Belt & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
is) Bees 3 & [20c TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City or town] ~ (County) (Stata) 
2 fot g i factory, streat, offica bldg., ave.) 
Axe 8. a Hour a.m. While __ Not While | 
a2 $5 2 BS é at work [] at work [_] ' 
a: er 
HeOks 21. I certify that (I) (this hospital) attended the deceased from./////¢.&..... . sve 19.46% that (1) (we) last 
m= 
e202 © .. and that! dedth occurred ed AY 4M. fron¥ the causes and on the date stated above. 
Bos 22b. DATE 
Cal 
@: ul ATTENDING STAFF SIGNED 
a Ang ' Mo. | PHYS. DinecTOR © Oo PHYS. Zs he Reds 
5 a Se Ze. PHYSICIAN'S ee kk ChE 22d. ADP 
e 2 az | NAME {Type} a ip VOSA We | Pages - 
a ic | Bills has loa OL Gf 7 I ‘ ois OS 
S26 33 330, BURIAL, ae 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230, aan iow, Panter sua (Stata) 
rs 4 REMOVAL {Specity) 
Stiots Burial 7-28-64 | Smithsburg Cemetery Suithsburg, Md, ; 
Ne 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cott F, Minnich & Son Smithsburg, Md, _loae JUL 29 1964 


VR AIS (4) 
15M aa 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08985. CERTIFICATE OF DEATH 19067 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesad lived, If Institution: Residence bafore edmission) 
iat Shar e. STATE .. ‘ b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporste limits, "Te, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give naerast lown) 
‘write RURAL end give nearest town) N 
| Hagerstown 20 minutes. 4 Hagerstown 
es “NAME OF HOSPITAL OR INSTITUTION {if not in hospltel, give street address) )* STREET ADDRESS Ene 
__ Washington County Hospital | 12083 Pope Ave. ves [] NOE] 
/3. NAME OF First 8 By Lest 4. DATE Month te ere ee 


last birthday) 


DECEASED 
{Type or print) RIEL Laty Byer ers | DEATH July 6 19 64 
aases 6. COLOR OF RA’ MARRIED [-] NEVER MARRIED [h| 8. DATE OF BIRTH = ———=—S*«&Y.. AGE (In yeeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wioowro[]_oivorceo | July 6 1964 yts. Pie kil | 0 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) | 

none none Hagerstowh Maryland U.S.A 
13. FATHER'S NAME = 7 4 14, MOTHER'S MAIDENNAME Se 

John David Byers i Dinda Jean ieee 
15. WAS DECEASED EVI 5. SOCIAL SECURITY NO = SS 
PM ie Fett oil ahaa aa 1208kROpe Ave. 

none Mr. John David Byers Hagerstown, Md. 
€ 18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (c).). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, 5 
IMMEDIATE CAUSE (2) / AA lint Mem DkpNe Q, VeASE oa Tig pped ik 


DUE TO 


Conditions, if any, which We MF fui Sa . Ie 3 a 


geve rise to immediate cause 


ae os ee Rt by ig Life Via 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
letached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 sh: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITAL a PHYSICIAN: The law requires that the death certificate be executed } 24 hours after 


> 
3 
a 
a 
= 
a) 
c 
s 
= 
a 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ant | BUT NOT ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. WAS AUTOPSY 
S PERFO 
= e 
: Sa ’ S Se 2 a pie Tepes 
e3 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Pert It of item 1B.) 
° & | OR CONTRIBUTING CL) CAUSE OF DEATH 
= G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zs z Zc. TIME OF INJURY Month, Day, Yeor |] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 Heatele While __Not While fectory, street, office bldg., etc.) ! 
3 3 19 et work [_] et work [_] 
a 
2 O38 the deceased from...........//. 5 fonlon gf V9... that (I) (we) last 
293 , and that death occufred aff. .M, from the/causes and on the “date stated, above. 
Aes b. DATE 
gaa ATTENDING STAFF aie 
tac mp. | PHYS. DIRECTOR 0 pays. 
ona 7 22d. ADDRESS — 
gas 
a . 
5 = ae ee oe 2. eer oS a een 
af 330. BURIAL, CREM || 23b. DATE GH 24c/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or Ser (Stata) 
= REMOVAL (Spagity) la Ds s al y 
sos suria July 9-64 |Riverview Cemetery Williamsport, Maryland 
2Se, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) % 
1SM 7-62 DATE JUL 10. A Phiavbos fascge 


24 Fl RECTOR'S SIGNATURE COS RESS 
/ 7 


& 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 
08986 _CERTIFICATE OF DEATH 1296% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residenca before admission) 
wf Sea abana el a. STATE M 4 b, COUNTY W 

OF ee ton _ Mie Mar n Washi. —_ 
Ve b. CITY OR TOWN [if eae corporete limits, <. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outsida corporata limits, write RURAL and giva ng an 
as write RURAL end give neerest town) 
32 |Wilitemsnort Mi Life W,~Sailsbur} = 
3% d, aade HOSPITAL OR ist ari in hospitel, give street address) wl Beal Al Be! ¥- St. . i Lape Ge 
ou i IN MP 
“3 \|_.___ Home _ Williamsport Md ves] nok], 
me 3. NAME OF First ddle ; lee =—S*~=<“«~SCSSSC‘i CATES Month ‘Dey a 
ag DECEASED OF 
ae (Weserrin) = aie tor. Edwin Castle DEATH ia 11 6h 
Sz 5. SEX 6. COLOR OR RACE/7 MarRieD [RI NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
rye Jest birthdey) | Months) Deys | Hours | Min. 
LES M W wioown[]  vivorco [] | Nove 18. 188 79 yrs. | | 
mie 


12. CITIZEN OF WHAT COUNTRY? 


N 


done during most of working life, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee Hi. BIRTHPLACE (County & Stele, or foreign country) 


ven if retirad) 
BBM) Retired | Hilliamsport Md. U.S.A. 
S een tS nl bs ~~) 14, MOTHER'S MAIDEN NAME r hz. = 
8 
1 Gruber Castle | Floremce Fair _ * : 
§ Raecrncery gpl Gn Eg 16. SOCIAL SECURITY NO.| 17. INFORMANT Addy TL 1 amsport Ma % 
ie No Emma E Castle35 W.Sailsbury St. 


) ~~) INTERVAL BETWEEN 


A fesecnecbol Eaton _|hhtyfedia fe 


transit permit. 
|, «remation, or removal, and in ai 


Conditions, if any, which (b) 
gove rise to immediate cause 

{a}, steting the underl 
couse lest, cate (a. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 


19. WAS AUTOPSY 


Zz 

S PERFORMED? 
“1s tim yes [] NO oO 

= 200. ACCIDENT WAS UNDERLYING ©) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

ind OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) == (Sitete)_ 

2 bere wien, While __ Not While factory, street, office bldg., els.) | 

z ay 1» at work [_] et work | 


21. I certify that (I) (this hospital) atyende Kh. Af red lah fey * wf, that (1) (we) last 
ecurred at..//42M, from the! éauses/and on the date stated above. 
22b, DATE 


ATTENDING. ED. STAFF IGN 
PHYS, fa Pitcise 7 pays. [} y) ta 


22d. ADDRESS 


Young 


7/23, DATE THEREO) 


23d. LOCATION (City, town or county) (stere) MQ 


23a. BURIAL, CREMAT| 
REMOVAL (Speci 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Burial: = g Wil) ort Wa On 
24 FUNERAL DIRECTOR'S SIGNATURE T » ADDRESS e 25a. D GIS: Sb. }GISTRAR' Sp SIGNATURE 
VR AIS (4) Grove Funeral Home ? Will Sou ri “Ma us Th bY (pret a Necige. 
20M 5-63 4. fd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 


HEALTH 


partme; 


ge 5 may be retained for your files. 
within 72 hours after death. 


and 2 with the State De 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil i 


it permit. File pages 1 
s designated agent, prior to burial, cremation, or removal, and in any @) 


it 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Health or 


VR ge 
SM 1/63> \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 08987. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {20 069 


L 8237 OF DER: |] 2 USUAL RESIDENCE (Whare doceased lived, Il Insitulion, Residence bef 
e. COUNTY oN 
Jas F MARYLAND 


a. STATE b. COUNTY 
pb. CITY GR TOWN {if outside co aa limits, cf 1 DEY IN Ib 


: a a . CITY, ‘OWN If outside eorporate limits, rite "Prank lin 
SPEC CS orperta asHe "754 

PITAL INSTITUT! IN not in il give street addre: ry TREET ADDRESS . IS RESIDENCE 
h. (, flespita - qin sHe RD3 


ON A FARM? 
EEE Sup wake Any Gook Hm July 20 ney 


ves {_] NO 
— Jno Bf 
6. COLOR OR RACE 19. AGE (In years | UNDER 1 YEAR JF UNDER 24 FR: 


RIED [_] NEVER MARRIED xl | ®. A OF eh 3 
at ete Months) Deys | Hours | Min. 
wipowen [] _bIvoRCED G/L G29 iF 
iL OCCUPATION ace Rind of work 108. KINDO ea OR ¢/: = ACE (State / 9. jan « £5 12, wy “712. CITIZEN OF WHAT COUNTRY! 
dyfing maft, io Ae life, if retire Akl ¢ Co, h 
a a ER’S MAIDEN NAME 
15. WAS pease ff ets a My 16. SOCIAL SECURITY NO.| 17. INFO, 
(Yes, A05" | yes givewarerdelesofrervice) PY, g %, 
18, CAUSE OF DEATH [Enter only one eavee per line for (e), Ib). and (cf —=~S~S~*S INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY, ONSET ACCES 


IMMEDIATE CAUSE (o)|_ Respiratory Failure Due To Brain Stem Hemorrhage Ours» 


DUE TO. 


eomisne ie eae Vaan ) Fracture Of Clavicle,Tibia & Maxilla = 


gave rise to Immediate cause 


{o), stating tha underlying TNFa) 

couse last. te j La i 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. Was Autorsy 
5 vts [] No [} 
3 20a. EXTERNAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of Injury in Part | or Past Il of item 1B.) . . 
3 | PRIMAROE) or CONTRIBUTING [} 
SG] cause CF DEATH. ie driving swerved from road striking utility pole. 
s 20, TIME OF INJURY Month, ‘Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, (ai | 20f. (City of town) (County) (State) 
g fea While of While foctory, street, office bldg., ete.) | 
2 7—20— —_196by_|at work * | Street 


21. I certify that | took charge of the remains (tere above, held an Aulopsy jst: Inspeclion td Inquiry a and in my opinion 
death resulted from: — Netural ceuses el Accident a Suicide Eat Homicide (ea) Undetermined manner oO 


CHIEF MEDICAL EXAMINER {_] 
ACTUAL Z 
SIGNATURE Z 


ASSISTANT MEDICAL EXAMINER pal DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER Ba] aad 
NAME (Type) _ Address (Street, city, town, of county) Hage 


Sats ned ies Wing Gu,| "C0 ach a oe 


‘24a. REC‘D BY REGISTRAR Tab. ee 


cag UL 2.3 


M.D, 


OR nee ee 
‘ [Zia tie Be eR ee pidede = stp: eT 
eh veer ee ah 
(he, Sa” Weve 


t 


4 . 


d rae caavaet 4 
Ceo. CORSA ic gents et, weenie me eT ee 
We 
» 


Line 7 ofr papal 
mes 21 2ecinceledlt, ry 
sia WE HO 
Ss 


ae sR wai ‘ 
ahs fs apo 


“> 24 hours after 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


2 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08988 CERTIFICATE OF DEATH 12970 


ez 
S 3 1, PLACE OF DEATH 7. USUAL RESIDENCE (Whore deceased lived, If inaiilulion Residence bolore admission) 
er @. COUNTY We eieues, a. STATE land b. COUNTY Waehtnbe 
© Oe Wastl &TOY MARYLAND Maryla asnineton 
2 oe q ee i 
323 B. CHTY GR TOWN {if aude eorporse tit €. LENGTH OF STAY IN 1b «. CITY OR ame {if outside corporate limits, write RURAL and giva naarasi town) 
£58 (Rural) Hagerstown % Month (Aural) Williamsport RF 
Bee d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitel 6 ress) jd: STREET ADDRESS 2. IS RESIDENCE 
eft ON A FARM? 
Sa3 7U |Gateway Conwalesant Home Pinesburg ; __| ves] No 
3 Sa ME OF First Middle Last > DATE Month “Day Veer 
ent tere a ; C | Seams Ju] 1a ise 
pcs eorge Michael Corderm te UE f 
Sse 3. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | © DATE OF BIRTH 9. RE fn year [JF UNDER I YEAR] TF UNDER 74 HIS. 
4 ikaaike |sBaye" |ihours— pony 
582 Male White winoweoK] i vivorceo [1 /Oct, 1 1880 830m. wear | SS ae re 
= 2s Ya. USUAL OCCUPATION (Give kind of saik 108. KIND OF BUSINESS OF api 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a] ing life, even if retire 
SE> 
35 z Labor Tannery IBroadfording Maryland | U,0S. A 
See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
522 Samuel Corderman Sarah E. Pittenger 
Bc% ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL ) = 
28 Won oso unkown) | Myesgivewarordettot service) 216 Hc ae Be peak a Pal 2377"PA. Ave. 
2 2 hrs. Leona Palmer “yagerstown, lic 4 
ry § 18. CAUSE OF DEATE [Entar only one cause por line for (a), (b). end (c).] 7 oe “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 5 < & % 5 2 ' ONSET AND DEATH 
3 i : IMMDOIATE CAUSE fo) SEO MGESDVE Wenns Ag Aven tte YO RAs 
22 , =a = | -+*— 
geo 7 DUE TO 
sf é Conditions, if any, which New Tht. SA Seen we Weaas EAD wes at By Rae 
BBs Deve rise Jo immediste couse =| aaa 
“ae {a), stating the underlying ( PUETO Y 
ae oie cause last, ace te) Arcr&nre se.G8.0 015) TERE DED. uy. 
5 | z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
82 = zi 
E35 S|_ Skeretogectncss eeritent Aon tSay  & aT ves [] No-f=}- 
$25 & 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Peri Il of item 18.) 
ad & | or CONTRIBUTING [] CAUSE OF DEATH 
£33 3B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
28 | aoc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20! (City or town) (County) ~~ {Steta) 
o 3 
gay 5 fish m: While Not While fectory, street, office bldg., etc.) | 
ae 32 2 mach 9 et work [|] at work ' 
a 
O88 21. 1 certify that (!) (this hospital) attended the deceased from........\... “Am... 19.64 to. 2... 1944, that (1) (we) last 
Ose saw the deceased alive on... sa. WS¢.......19.824%, and that death occurred aM, from the causes and on the date stated above. 
3s : : 
£5 22e,_ SIGNATURE 7b, DATE 
oe 5 4 : ATTENDING ___MED. STAFF We 
o= ae > Se “Mo, | PAYS. ET pirecror [} pis. Oo 8g uy GY 
sie 22. EHSAN 224, ADDRESS 
NAME {Type 
Be [Wi Liam Noel Pender Hagerstown... ..MAPY LAG ao ecccceececseee 
58 2 
= Se, BURIAL CREMATION. | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= EMOV A 
ge Bars al pe) | July 14-64 |Broadfording Cemetery | Broadfording Maryland 


vr ais (4) Q) [24 'S SIGHA’ 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ue y LUT DATE Chokes Joey 
X\ \< 


MARTLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If institufion: Residar fore admission) 

a @. COUNTY @. STATE b, COUNTY 

or Washington __MaryLAND Maryland Washington 

net 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (If outsida corporete limils, write RURAL and give neerest town) 

ses write RURAL and give neerast town) 

a Boonsboro _ 18 Years ; Boonsboro 

a 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
t 

fe 4 ON A FARM? 

Gay 119 Potomac Ste ; ; ___119 Potomac Ste hr “ss no [f 

g Fe “3. NAME OF ‘Last 4 DATE Month “Dey 

an DECEASED 

oe gas Mary Josephine Cunningham DEATH July 5s 19 64 

rie 5. SEX 6. COLOR OR RACE/7, magnieD [J] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rs iat Tepy a7|Heua? 1] Mn 

sz Female White wivowtp[] _pivorceo[-]| duly 29, 1874 mere 

= ¢ 100. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or aid Sa 12, CITIZEN OF WHAT COUNTRY? 

rad done during most of working life, even if retired) 


Boonsboro, Md.e Us. Se Ace 


14, MOTHER'S MAIDEN NAME 


Housewife z | _Own Home 
13. FATHER'S NAME + 7 


Frisby Davis | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 RMANT oa a 
(Yas, no, or unkown) | (Ityesgive war or detesof service) eee 149°Potomac St. 


| Noe None Mre Wine Oo Cunningham Boonsboro, Md. _ 


18. CAUSE OF DEATH t [Enter only one cause Ber ling for (e), ib) end (¢).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: lbs ae” Da aul 
IMMEDIATE CAUSE (a), a == — ——| SGC 


Harriet Brantner 


16. SOCIAL SECURITY NO. 


DUE TO 


Conditions, it ony, which (b) 
gave rise to immediete couse = 


-transit permit. Then p! 
|, cremation, or removal, a 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 


te has been signed by the attending physician and completely filled in by the funeral 


(e), steting the underlying DUETO 
a cause lost, te 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WK WAS AUTOPSY 
9 Ga | a) PERFORMED? 
, |e 
S = yes [] no [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 = — 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) {(Stete) 
g Pea Pate While __ Not While fectory, street, office bldg., atc.) | 
= pam, 19 jet work ot work 


21. I certify that (I) (this 
saw the deceased alive onJ 
22e. SIGNATURE 


Shree 


the deceased from JAA... sa J ee ” fetans GMs 
aria and that AEM, fr 


ATTENDING STAFF 
Mo. | PHYS. a Ditcror (1 pays. [] 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


— 


= = 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specity) 


Burial J[-7-64 Funkstown Cemetery 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Bat { 112 N. Main St. Boonsboro Md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


death, Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oae ~=JUL 10 [1064 2elenbe, 0 Suede. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. RANE 
4 08999 CERTIFICATE OF DEATH 4 J 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmistion) 


2 . COUNTY 
- e b. COUNT . 
282 Washington Miiwtine || oo Mary lend ova shington 
3S 3 b. CITY OR TOWN [it outside corporete limits, ©. LENGTH OF STAYIN Ib <. CITY OR TOWN [if outside corporete limils, write RURAL end give nearesl town) 
o-3 write RURAL end give neeres! town) 
Sige Hagerstown 45 years || X Rural Hagerstown 
3 Zu d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ‘e, IS RESIDENCE 
Sa 5 ON A FARM? 
sez iendship Manor Nursing Home ___ Route 3 yes [] N 
as ag NAME OF | First Middle a vee | 4, DATE — ‘Month Dey Ye 
a a f DECEASED ~ a OF 
Ee Type or print) Olive Victoria Derr DeaTH = July 17 
5 SEX &. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (I IF UNDER 
2 ? 7. MARRIED [_] NEVER MARRIED [_] fe 7 Raikes pean 
Sy Female White WIDOWED pvorceofJAug. 15, 1885 
3 a We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
RE done during most of working life, evan if retired) ‘ 2 
ze Stitcher Shoe Timberville, Va. 
2 H 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME = . 
2a Osborne C. Crist Ida Horner 
2s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 " 
m i= {Yes, no, or unkown) | (Ifyes give weror detesof service) A 
c= No Mrs. Pauline Dunkin Hag. Md. 2 ¥ 
sz 18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), ond (c).] — ss 74 . | INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED 87; a 
3 IMMEDIATE CAUSE (6) Ar fer a eee Je, we ron ex 


ial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


- . DUE TO 
Condilions, if any, which (b)_ YF tea Qn Pe. (Bere 


geve rise to immediete couse 
(0), stoting the underlying ( CUETO 
“couse lost. te) 


PART Il. OTHER ae. IFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


. WAS AUTOPSY 
PERFORMED? 


LoD wk oe 2 Se ainwoias 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) i 


20a. ACCIDENT a UNDERLYH 
‘OP. CONTRIBUTING [] CAUSE 0} DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
p.m, i 


21. | certify that (I) (this hos; ital) attended the Aiea from. 19h, to., lDiss 9.44, that (I) (we) last 


saw the deceased alive of i 19.8. Gn and thal dealh es ca AST, fhe cadses and on the dale staled above. 
22e. SI URE 22b. DATE 


ATTENDING STAFF SIGNED 
Cee mp, | PHYS. Seq oi DIRECTOR 1 pays. DS lfes— 
22d. ADDRESS >=, 


20d. INJURY OCCURRED 
Whila __ Not While 
et work [_] et work [7] 


20e. PLACE OF INJURY (Home, farm,» 20f. (City ortown) (County) (State) 


feciory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME toe An Le Qq Al ogee (Ce 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State! 
REMOVAL {Specity) 
Burial 7-20-64 it. Olivet Cemetery Frederick, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


cott F. Minnich & Son Hag. Md. 


250. “UL 22 D BY REGISTRAR 64 Yok be 'S SIGNATI 
cate IU 22 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08991 CERTIFICATE OF DEATH 1 PAN) 73 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where decaesed lived, If Institution: Residence before adm 
ST COUNES 2. STATE b. COUNTY 


Washington MARYLAND Maryland ; Frederick 


ges 1 and 2 


b. CITY OR TOWN [if outside corporate limits, "| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, wrile RURAL and give 
H write mutans and sae nearest town) 
agerstown 6 mose Thurmont rural LOX 
d. NAME OF nr nie OR INSTITUTION (if not in hospitel, give street eddress) || —~«d. STREET ADDRESS "a - «IS RESIDENCE 
ONA FAI 
Western Maryland State oe wil vesge] No [] 
'3. NAME OF First ‘let | 4, DATE Month: ‘Dey Yee 


DECEASED 


ese CRBCE iE. EBY 


DEATH pvt Y 27 19 24 


}, within 72 hours after death. 


carbon papers. 


tt, 


6. COLOR OR RACE/ 7, MARRIED Bf] NEVER MARRIED [_] B. DATE OF BIRTH 


5. SEX 
Female White wipoweto [_] —_pivorcéD [-] Y- Co E59 


9. AGE (In yeers IF UNDER | YEAR| IF UNOER 24 HRS. 
peatlphihdey) peal Deys | Hours Min. 


ician and completely filled in by the funeral 


hy: 


Then please 


fal or attending physician. 


c 


— 


Te. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) | 
Housewife Own Home | Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Washington A. Ridenour Amanda Ambrose 
ie WAS BET sae Ri IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address os Box 52 Ce 
2, no, or unkown) | (Ifyes givewer or detesof service] 
ito 217-05-7310|Mrs. Berl F, Miller Thurmont, Md. 
18. CRUSE OF DEATH [Enter only one coure pep line for (e), (b), and (e).) | Bo 
rar omnes ee PME OPO RR 


aed K DUE TO 
canton, tary wiry — WDENM OID TVA oF _S IME |e YEBAS 
te), 2 beatendtitwe DUETO = 
couse last. ) 


Not While 
at work 


Hour a.m. fectory, street, office bldg., etc.) i 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 ee PERFORMED? 

< vis [] no [8% 
© / 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& ] (IF ETHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City er town) 2 {County) | (Stete) 

6 

= 


21. | certify that (I) ( Fihat (1) (wo) last 
saw the deceased alive on.. 196: al and that death occurred aad Re ihe causes and on the date aad speie 


ito le.. U. whl» proms’ mae pe Oe on og fret i. 7- -L/- ty SIGNED 


22c. PHYSICIAN'S 


nant oy Tp wre . (#LLwe CMs / 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


‘Borial” 7-29-64 | United Brethern Com. | ‘thurmont Freds Cos Mae 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR \ REGISTRARS SIGNATURE 


Thurmont, Mde — |aawUL 29 1964 _fChernbig Yuectpe 


MARTEAND STATE DEFARIMENT OF HEALIN—BALTIMORE, 18 
98932 CERTIFICATE OF DEATH ney. dist. No. FLO 7G 


ead 


| NAME OF Fint Middle lost 4. DATE Jor Doy Year, 
(Type or print) TERESA LOU EMBLY DEATH hy 29 pase 


5. SEX 6. oe OR RACE | 7. married [] NEVER MARRIED:[S} | 8. Re OFeRTH % ASE in em iFUNDER 1 YEAR] IF UNDER 24 HRS. 
Da Min, 
wom ty ew | dat 2 pay |e age] | 


ey es 
S 8 = 1, PLACE hb Rigi : ae are eek SS (Where eeecsed lived. If institution: Residence before admission} 
2 ~~ ? Win A UI 
* $23 aghington MARYLAND hat “land Vashi teton 
Hen so. <a % b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 52 RYRAL ‘ond give neorest town) , ‘a . 
2 3: rots town 3 Days Hagerstown 
2 3 2 d. NAME OF Resta {IF not in hospitol, give street oddress) ; d. STREET ADDRESS. e. 1S RESIDENCE 
co] By OR Wee ON _A FARM? 
@: / ngton County Hospital 912 Pope Ave Ye [] Nose] 
= 5 
: 
Qo 
o 
a 


ae Wo. am =e Give 23 e aes 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country} “12. CITIZEN OF WHAT COUNTRY? 
of luring most of working life, even if retire we a] nec x 
es Nonew Infant agerstomm Wash Co ya USA 
3 :) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o= m mM ¢ 
Gyo Raymond J. Enbl Patricia Teeters 
8 18, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. Soa SECURITY NO. |17. INFORMANT Address 
as, MQ, oF vaknown) ae ‘wor oF doles of service) 
& No re gee ee None ase J. Eubly Sr 912 Pope Ave 
2 
bY 18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond fe] ticles SB vOW crear TERA RET eae 
a PART I, DEATH WAS CAUSED BY: /, 
5 IMMEDIATE CAUSE (0) (bh p Vltaoneka We vag) 
2 
s 


Beas) ir mone 
Conditions, if ony, which rs 
gove rise to immediote 
cate (0), stoting the ynder: 
lying couse lost. {) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. MRrORneer 


ED? 
yes{}-No 1] 
200. ACCIDENT WAS. PENG | a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE O1 
{IF EIFHER, NOTIFY MEDICAL EXAMINER), 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, ; 20f. {City or town) {County) {Stote) 
AE eng While Not while. foctory, street, office bldg., reli 
p.m. jot work [J] of work [7] 


i | certify t pat attended the deceased from.__ (eek, 2X, 196, to.. > S aeeeghems 194“"that | fast saw the deceased 
ind that Geath occurred at. ‘a from the causes and y/ the date stated above. 


joe tae, 6 fe tno ‘ 


permit. 


te has been signed by the attending physician and completely filled i 


Fa 
€ 
iS 

bs 
> 

B 
° 

= 


5 
3 
2 
a 
Rg 
13 
* 
is 
5 
2 
3 
a 
FS 
5 
8 
2 
= 
5 
3 
Q 
3 
€ 
2 
6 
e 
& 
3 
= 
4 
ted 
3 
3 
3 
ia 
35 
6 
5 
: 
» 
Co 


MEDICAL CERTIFICATION. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


gi : 
page 3 shauld be detached far use as 


 haspital or attending physician. 


: After this certi 


AODRESS vA jreet, city or DATE Wis 
@ | wo LE2 Ct er re Mota tha ey 
Gr y 
282 / ftaicianes ae: ria Hirshman li. D. 
UES = sore een nanan ee eee ee en een: 
& 23 Zo. BURIAL, CREMATION, 2b, DATE THEREOF Ze. WAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) __ (tote) 
232 Reva | 7/27/64 Rest Haven ash 27 Kagerstown Wash Co Md, 
2 4 23, FUNERAL DIRECTOR’ 'S SIGNATURE 4 ADDRESS. Log aod 4" forerbgN ey 
ys ais Andrew K. Coffman Hagerstown Ld. ba 


sician and completely filled in by the funeral 
ent, within 72 hours after death, 


jin 
i 


rtp! 


@ attend! 
Ther 


permit. 


igned by th 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


Ra 
Z> 
am 
ae 
= 
Zo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08993 CERTIFICATE OF DEATH “42975 
SES HESHINGTON ora MARLAND" s coumW AS HENGION 


MARYLAND || _ 
b. CITY OR TOWN (if outside corporate limits, & 6. ‘out, rate limits, write | and give nearest-lown 
ing ‘iter on r ‘oy Ree a 1b CITY OR EGS HOT at RURAL and } 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give oe address) ||,  ¢ STREET ADDRESS @. IS RESIDENCE 
WASHINGTON COUNTY HOSPYTA E. ANTIETAM ST. weep 
°3. NAME OF inst "Middle . 7A 5 c ay ear 
ee CHARLES VERNON raver “2h, JULY” 10° “6 


~ | 6, COLOR OR RACE 1F UNDER 24 HRS. 


Hours | Min. 
| 


IF UNDER # YEAR 
Months] Deys_ 


9. AGE (In years | 


vie aa 


5. SEX iS we NEVER MARRIED [_] 


8. DATE OF BIRTH 
BALE WIDOWED pivorceD [] 47 5/7 1 891 


| 12. CITIZEN OF WHAT COUNTRY? 
° 


oe SENNGVOVAN ee 
‘MTAURA Ce BRAKE ne 


108. USUAL OCCUPATION (Give kind of work tk KIND OF 'LERY INDUSTRY 


“RETIRED COMPTROLE R CUTLERY MFG. 


13. FATHER’S NAME 


JOHN H. FAUVER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, oNoOenown) (yes give waror dates ol service) 


17. INFORMANT aa AGERS TOWN > 
balk prea bic okle « MD. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c].] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DpH 
IMMEDIATE CAUSE (e)____ a 


4 DUE TO 
Conditions, if any, which (by Cry lt a . aoe L-2 btw. 


gave rise to immediate cause 


{a}, stating the underlying DUE TO 
cause last. te) "6 
a) 


PART Il. THR SIGNIFICANT, taad CONTRIBUTING TO CONTRIBUTING TO DEATH | BUT T RELATED TO .THE TERMINAL “Fa CONDITION GIVEN IN PART SART Ia) | 1 WAS A Aurorsy 
Calas’ fhso, mf 


20a. ACCIDENT WAS UNDERLYING ae 20. DESCRIBE HOW INJURY OCCURRED. {Ent 14 1 of Part 11 ol item 18. 
‘OP CONTRIBUTING (] CAUSE OF DEATH {Ener nalure ol niury in Pot or Part ol Hom 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
lactory, street, ollice bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that iv (this hospital) attghded the ae 
ed alive on..h.M.... gee fYposser ve Fi 


+ that (I) (we) fast 
occurred LP m from rhs causes and on the date stated above. 


ah ATTENDING MED. STAFF 2 SIGNED 
@ CT Mp, | PHYS. te Director [_] PHys. [_} LL Ss Hie 
22d. ADDRES eg Mo 
MELE 1 T. Binroro 41135 Potomac Ave. HAGERSTOWN, D. 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) s(t) 


HAGERSTOWN MD. 


*MOBURTAL | 7/13/64 ROSE HILL CEM. 


24 FUNERAL RIRECTOR’S SIGNATURE ST am cl. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE JU 15 fhorkyy Jndge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08994 CERTIFICATE OF DEATH 12976 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Insfitulion: Residence before edmistion) 
<< a. COUNTY a, STATE b. COUNTY 2 
£S¢4 WASHINGTON MARYLAND MARYLAND WASHINGTON 
> 23 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! fown) 
me write RURAL end give nearest town) 
= 3 HAGERSTOWN 30 YEARS ¢ HAGERSTOWN , 
2 tee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress) ) 4. STREET ADDRESS 3 oa RESIDENCE 
Sas 
= “8 X | 224 MBALY PARKWAY | 224 MEALY PARKWAY yes {| No 
sag 3” NAME OF SS — Middle ee ee, ee | ae DATE Month “Day "Yee = a 
a a DECEASED 
bee (Type or print} CORNELIA GERTRUDE FOREMAN Deatx = JULY 7 19 | (64 
4 Saeko ~~ |. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [_] 
wioowen [A] ivorce [] 


ail 


FEMALE WHITE JUNE 18,1868 *BBney 


“Months Deys 


Tous), ne 
| 
i 


= 
at 
2 
3 
2 
~ 
nN 
€ 
£ 
ES 
3 
= 
8 
x 
o 
3 
2 
S $33 Ths. USUAL OCCUPATION (Give Kind of work |] TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreian country) | 12. CITIZEN OF WHAT COUNTRY? 
= 32 9ne. most of working life, even if retirad) 
§ Ss: | THOMA OWN HOME FRANKLIN, PENNSYLVANIA U.S.A. 
a ~ — = ae = = 
hel oe gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a (4 
33 a JACOB LOY ELIZABETH SWISHER 
£ 28% TS, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURTY NO.) 17. INFORMANT zag PCERSTOWN 5—-MDs = 
ES 4 ‘es, rr unkown) yes give werordetes of service) 
ie carne RG See se | HOME MRS. _WINONA RIDENOUR 224 MEALY PARKWAY 
? & Be é 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (e).] = “INTERVAL I BETWEEN 
S295 
Eo oie. PART |, DEATH WAS CAUSED BY: Se fe e oka 
gee ¢ IMMEDIATE CAUSE wArferio Oyo Si's te: rahi2 ae es Y bs ee 
Saaz? 
32°88 DUE TO 
25 gas Conditions, if any, which (b) +. — «ee sl. 
2Sa5 2 gave tls to immediete cause 4 
Fa gaa (a), steting the underlying ¢ DUETO 
a5 Res nol te) at ad 
Haseo. |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
USE orf lz 
wsess 1s|__ vs noe 
i ee sel i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
maa g [laments want sees 
ba ar u a 
UOrEe28 ‘Zz sinh, le 
ZEEE |S [ao TIME OF INIURY Month, Day, Voor] 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home 4 | 20h City 0: fown) (County) (Store) 
aI 2<3% A fisankaen: While __ No! While Faisal daly chrealb iioateyl | 
| $68 a = ,. 19 work ‘ot work ! 
o 
Hepes ify that (1) (this “el attended the deceased from, 19F 10. bu 2 ¥, that (1D) (we) last 
J 
m 238 deceased alive on.. sTK. ly. 194¥ nm, and that death occurred aif. (35m, from the causes and on the date stated above. 
Ofne? 22b, DATE 
og ATTENDING 3 STAFF SIGNED 
233 o- ; v4 mop. | PHYS. Ee diktcror O rvs. 1] JULY 8,1964 
5 Bee as 224. ADDRESS 
au” ) 
625 8 3 GEORGE JENNINGS M.D. ie! Ne: 
us a 238, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or eounly) (Stele) 
007 city) 
ets vig eg ULY 10,1964] CEDAR HILL CEMETERY GREENCASTLE PENNSYLVANIA 
TURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Roar HAGERSTOWN, MARYLAND loaeJUL 13 14 CHorkng Jucdpee 
20M 5-63 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98395 CERTIFICATE OF DEATH 12977 


a s = df 
§& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Seel f = gpUnty ES #, STATE b.CQUNTY 
=S¢ ushington MARYLAND horyland __ *ushington 
~s5s b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
pee gu" RURAL and give neerast town) 2 a 
£32 agers town 30 Years ||(4 Hagerstown 
28u d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street eddress) ~d. STREET ADDRESS. a . age 
Eas Po 4 A FAR 
sae X | 1050 Georgia Avenue 1050 Georgia Avenue ves (] No 
3 aa 3. NAME OF 7} a ae Middie = Lest | 4, DATE ‘Month Dey ‘r= Sw 
ag rept OF 
AS 'ype or print) + P PAD DEATH 
ose JOH) _ELMER FORREST July } 19 64 
Scz y ELM # UL = te 5 |. 
283 S. SEX 6. COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH >. Seu: fF a ee Tis 24 HRS. 
s . ont eys | Hours |) Min. 
aids Male MThite | wwowenfyX owvore(Wovember 4, 1890 T Sys. | | 
828 10s. USUAL OCCUPATION (Give kind of work wy 


done during most of working lifs, avan if retired) 
Laborer 
13, FATHER’S NAME 
Adam A, Forrest 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


Crea, £ qed (lfyesgivewarordelesofservice) 21 4~16- 0820Phil 


| 18. CAUSE OF DEATH (Enter only ona cause per li 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


bi le DUE TO. 


1Db. KIND OF BUSINESS OR cat WI, BIRTHPLACE (County & Stete, or foreign country) 


Water Dept, City Suithsburg, Wash. C 


; 12. CITIZEN OF WHAT COUNTRY? 


Ma, UsS.A. 


14, MOTHER'S MAIDEN NAME 


Ide R. Beker 


es 


Conditions, # eny, which (b) 
gave rise to immediete cause 
{a), steting the underlying ( DUETO 
couse lest. , (e) 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT. 

= 

s 

= [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Ent jury in Pert Il of item 18.; 

E | Or cOGeI TING 5 CNDEROINS, G), [20+ DESC INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 

a —" ots 
Ss 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2D. PLACE OF INJURY (Homa, farm, i 201. (City or town) (County) {Stete) 

5 Hebe ett: While __ Not While factory, street, office bldg., etc.) | 

2 cet 9 jat work [_] at work [_] 1A | 


21. 1 certify that (I) (this h, 


saw the deceased alive on., 
22e, SIGNATURE 


22c. PHYSICIAN'S 

NAME ot ¢ 4) g 

23a. ete rene 23b, DATE THEREOF 
‘ EM ecify) = es 
\| Btrtell 7/31/64 
OD )] 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


vasio \S} Andrew K, Coffwan Hagerstown, Md, 
20M S-63 


filed with the State Dept. of Health prior to burial, cremation, or removal, anj 


~~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


{City, town or cou 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08996 CERTIFICATE OF DEATH 12978. 


we 
aM 26 
e\2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insitution: Residence before admission) 
ae, o COUNTY a . o. STATE b. GOUNTY. 
£02 Washington MARYLAND “ryland sening ton 
> 4 =) b. CITY OR TOWN (it outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outsida corporate limits, write RURAL end give nearest town) ~ 
ee writa RURAL and give nearast town) i 
re Hayers tow Days X Big Springs 
= g * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) i] d. STREET ADDRESS 
Bag 7% . 
252 Western lid, State Hospital = zlton Roaa 
a ag 3. NAME OF “First yp Midde. 4, DATE” “Month 
oa: Hees ae. 
bc ype or print) GLE CL (Z. eee < DEATH a Bet 
pas 3. SEX COLOR ORAACE) 7, aRRieD [] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE err enoene TF UNDER 1YWAR| IF ae HRS 
5 o> eis a bs - Months! Deys | Hours | Min. 
oie Fenale White woowemps oivoreo ctober 6, 1696 ys. can we 
3 3 3 We, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foysign country). 12. CITIZEN OF WHAT COUNTRY? 
ne during, mast of Sat even if retired) a $ 
act 32 . . 
fr Pra l Nurse li Employed shady Grove, Virginia|l U.S.A. 
J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Janes N. Freed Ide. &, Wet.ver 
7 : — i _ 
S a VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a 15. WAS DECEASED EVER S$. ARM! 
= (Yee no, or unkown) | yes givewerordetesotserice| ; . 
2 ig 17-10=8987 |krs. Margaret Tosten Big Springs, Md, 
3 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] [Sage 
& PART |, DEATH WAS CAUSED BY; “ae 
= IMMEDIATE CAUSE (e) eC Gu @ i bug Tie EckltrrhA | 2 dA, 
= 
5 DUE TO 


geve rise lo immadiete cause 
{a), stating the underlying { OUETO 
cause lest. o a 


Conditions, if eny, which (b)_ Car ELLE HM eA lhe ; FP ht heed, s WYOs 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) (19. pe soe 
aL Mo ee ¥ ERFORMED: 

i 

é =e [] no ‘£ 

= | 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, jjury in Part | or Pert Il of item 18. 

E | On cONTMBUTING Ly caust of beaTH | 22> URY ©} (Entar nature of Injury in Part | or Pei jem 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 208. (City er town) ~~ (County) (State) 

rat Hour a.m, Whila __ Not While pa sioas srebty ofiae ibid 

Es ane 19 jot work ["] at work [_] 


21. | certify that (I) (this hospital) attended the deceas 


FrOM......000 
Cee f-and that dea’ 


occurted at. an from a cduses and on the’ date stated above, 


-— 22>. DATE 
th) ATTENDING v4 STAFF W//, “So SIGNED 
aeee ple mp, | PHYS. pirector [7] PHYS. hs 
22d. ADDRESS 


EFAESS A. (CBVU REZ JAD | /$ © 2 PEM. Ate K/BCERST tip) A 


saw the deceased alive on... 
22e. SIGNATURE 
aly 

22c, PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 


Wee <a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, i‘ DATE THEREOF 


bre LOCATION (City, town or county) (Stete) 


buri 7/14/64 Dunkard Cerne roadford 
24 FUNERAL aE SIGNATURE ADDRESS 25a. "Le REGISTRAR ee ISTRA' ah. SK Be 
Peder Andrew K. Coffman Ha eerstown, is ry land oa L 5 1964 


 _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98997 CERTIFICATE OF DEATH 12979 


1. PLACE OF DEATH ay 2. USUAL RESIDENCE (Whare daceased livad, If Institutlon: Residenca befora admission) 
egos) la! 4 a, STATE b. COUNTY ov 
__Washington MARYLAND || Maryland Montgomery __ 
b. cITy OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it outside ¢ corporate limits, writs RURAL and give nv st town) 
write er ay give neeres! town) * 
erstown Months Chevy Chase 5 A ee 
d, NAME OF Has ‘AL OR INSTITUTION (il not in hospital, give streal address) ~d. STREET ADDRESS wy - a. 1S RESIDENCE 
ON A FARM? 
| Maryland State Hospital 4803 Chevy Chase Drive | vs[]1o 
seh Menth “Day Yaar 


DECEASED 


(Type or erin ELYWA “7 ELEC Fe 


3. NAME OF First ~ Middle ‘Last | 
Ss. SEX 


Bare JULY 30 wb% 


9. AGE (In years |IF UNDER 1 YE. Ps ton] Bm IF UNDER 24 HRS, 


6. COLOR OR RACE “B. DATE OF BIRTH 


7. MARRIED ] 
[I NEVER MARRIED [—] test raeinen 


ent, within 72 hours after death. 


@ attending physician and completely filled in by the funeral 


Then please remove carbon papers, Pages 1 and 2 


quires that the death certificate be executed within 24 hours after 


Female White wipoweo fj —_oivorceo [7] SLIT 13, 1988 Gan eile ge eee ge 
The. USUAL Soe cai of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. GIRTHPLACE (County & Sint, of £2 country) | 12. CITIZEN OF WHAT COUNTRY? 
Sales Lady-retired Woodward & Lothrop Maryland USA 
ie 13. FATHER'S NAME : "| 14. MOTHER'S MAIDEN NAME —. 
2 Alphonso N. McGaw Nan (Unknown) 
* 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 
3 (Yes, no, of unkown) | (Ifyas givewer or datesolservice) J nd Bethe sda, Md. 
2-8 No” ha ge 217-28-7863 J. Albert Bossle-8104 Maple “Ridge R : 
a 5 o | 18. CAUSE OF DEATH [Enter only ona causa per line for (e), (b), and (e).]_—— bo rer 7? 
oCOeu a iy 
a2he ASME OCOMOW FRY Cech syn | tT PRY 
S588 ARQ | DUE TO 
eefe Conditions, if any walt hlesctEfevic HERRT DISEASE \wwkwown 
c DUE TO 


(a), steting tha underlying 
cause lest. 


fe) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) 19. WES ee 
‘ORMED: 
flel~cr Sd -7, —_ ter 
Ns\CEAE BRAC EV CE PHPLOPRTHY- MY PET EWS/0 A ves []_No 

= 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture di injury in Pert | or Part II of item 1B.) 

& OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 

s hacksasin’ While __ Not While factory, strael, offica bldg., etc.) | 

3 one 19 ‘at work [_] et work i 


21. I certify that (I) (this-heepHel) aliended the deceased from.. ae TE To <4 10. Wat Bi awn 1 196.4 that (i) (aed fast 
saw the deceased alive Ato oak lis 19: ¢, and that death occurred red i 95M, from the causes ai on the date stated above. 


oR ay < ‘ ATTENDING _ MED. STAFE 22e- SIGNED 
itee cal ibs tft o- ance Mo. [1 pirecror [J Pays. cm“ 7- POCS 


22c, PHYSICIAN’S. 


DDRES 
NAME wo Vio WL “Vecsey a a cl frre ley oo 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL {Spacily) 


mtombment| 8/1/ 64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A, Pumphrey, Bethesda, Maryland 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: Alter this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


23c. NAME OF CEMETERY OR CREMATORY ic LOCATION (City, town or county) {Stete) 


Cedar Hill Mausoleum | Suitland, Maryland 


25n. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omUG 4 1964 (Corte Duce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) \\ 
20M 5-63 


MAKYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 08998 CERTIFICATE _OF DEATH 12980 


Ss oe ere =e 
1. PLACE OF DEATH fteES Sj yt "2. USUAL RESIDENCE (Where docoosad lived, If Inslilution: Residance before edmission) 


{Type or print) a) jm Oe A OR OLIE Gapepe DEATH et 196 
5. SEX (6. COLOR OR RACE|7, MapRIED [-] NEVER MARRIED BR] | 8: CE. ee i “ AGE (In thi Buy YEAI r 1F UNDER ye: IF UNDER 24 ARS, 


baled 


12. CITIZEN OF WHAT COUNTRY? 


last birthday) 
ra sees 


Th. BIRTHPLACE (County & Stata, or es country) 


Mele Hours ee i Min, 


We. USUAL OCCUPATION [Gi 


wiooweD [7] oiverceo [] Piabhsieerek 


1Db. KIND OF BUSINESS OR INDUSTRY 


ician and completely filled in by the fune 


a or Cony Ws @. STATE b. COUNTY 

wd Washington : MARYLAND || _ Maryland Washington 

2s b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give naeres! town] 

ou write RURAL ond giva nearest town) e 

33 Hagerstown __| 30 days |X Williamsport 

<= = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) Ve d. STREET ADDRESS a - pa Sia? 
mo Al 
me 

gf/!| Western Merylar na State Hospi tal 15 _W. Salisbury Street ___|vsT/Nogil 
¥ "4 = = = a Ne — 

3 a boca ean Middle Latrobe Last 4. ass Month Year 

ac 

sz 

oF 

se 

$e 


done during most of working 


quires that the death certificate be executed within 24 hours after 


® Boss 4 Tannery Williamsport Md 3 “ 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
pact Joseph Garrish _ Georgetta Ardinger Stnberey-Pa; 
£§ fibers. oe rniee) itreaiowareretstne ies ie Sd ee ee Marte ot) Ge meg prs 
ny Yes forld dar 2 | 215 09 7429irs, Isabelle Bordner gt Spade 
§ SE 18. CAUSE OF DEATH [Entar only ona causa par line for (8), (b), and fe i] Pr INTERVAL WEEN - 
Spe 
ai ra OAT RE LLL ILOMNY EM PAY SEM tag ee 
aoe DUE TO aig — 4 
2s conaiion, tony, wee — ww LAI EM SCL ENT) © HEM) DISEASE WKN tew 


gave risa to immadiate causa 
(e), stating tha undarlying DUE TO 
couse fost. oe m 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUPOPSY 
= a Pa a FORMED? 

< YES no 
“| E |] 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 - 

& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town} (County) (State) 

a Hour e.m. While Not While factory, streat, office bldg., atc.| iy 

= 19 at work ef work H 


21. 1 certify that (1) (this-hespital) attended the deceased from. W44 tefl 1 1G) that m0) (we) las! 


saw the deceased alive on JE Lf, 19. ay and that death occurred and em, from the”causes and on the date Stated above. 
22b, DATE 


fe ip. ms El SIRECTOR oO PHYS. ra von % a ~E ad ig 
22e. ma Coal? Za Py We Wi YP 5 pens) a ‘ADDRESS paraplegia 


23e. BURIAL, CREMATION, Lag DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ers LOCATION (City, town or county) 


Burdar’™” |Aug. 3-64 Riverview Ce: metery Williamsport, Md. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 12981 1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
WASHINGTON a’ MARYLAND || MARYLAND a WASHINGTON 
B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
ERS TOWN 2 WEEKS © HAGERSTOWN _ Sa 
. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) @. STREET ADDRESS, IS RESIDENCE 
‘ON A FARM 
- WESTERN MARYLAND STATE HOSPITAL _37_S. PROSPECT STREET _ __| ves 7] No) 
IAME OF First Middle Lest 4. DATE Month “ey 


DECEASED 


recrrinn WEODA Ete Wwitsejy E613se DEATH Juey a 19252 


ent, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 s| 


ding physician and completely filled in by the funeral 


s that the death certificate be executed within 24 hours after 


1 or attending physician. 


5, SEX &. COLOR OR RACE) 7, waRmieo [] NEVER MARRIED [-] ] 8 DATE OF BIRTH 9. AGE (In yeo's |IF UNDER T YEAR] IF UNDER 24 HIS. 
= a9 | Jas bitthdey) |Months) Deys | Hours | Min. 
WHITE wioowe[]  ovorceo | D&C ~- S- L4 C4 COZ vs 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR eel Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ru done during most of working life, even if retired) Ss 
éT) BR S”S*-PENNA, RAILROAD | SCOTT, VIRGINIA US. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
was HARVEY C. GIBSON, SR. MABEL HARTSOCK —__ Ce 
S DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) HAGENSTOWN, MARYLAND 
MRS, MARY GIBSON 37 S,. PROSPECT STREET oo __ 
1B. CAUSE OF DEATH [E [Enter only one cause per line for (e), (bi, ‘end {c).) INTERVAL BETWEER BETWEEN 
ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY; Ca 
IMMEDIATE CAUSE (¢)____ et C43 QryitOPL of the ltes ae | PAA AZ 
/¢ ff DUE TO ( od 
Conditions, if any, which (b)_ : 


geva rise to immediete ceuse 
{e), steting the underlying 
cause lest. (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Q —.. = I PERFORME 

< yes [] NO 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 4 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

a Hour e.m, While __ Not While fectory, street, office bldg., etc.) 

z aa. 19 et work [_] et work [_] 


21. E certify that (i) (trtschesptel) attended the deceased from. 


19. BL and that death occurred Re 7 


I? DATE 
y, IGNED 
G ‘ A Ag uUt® MD. ne Ey omecror CJ Pas. emhaa, ac" ae 


ESTER VIA 5 
NAME Creel Boers! yh. fl AUNTIE, Mb ibe pthc. rae hoe ae ia a . 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
Burtal {Specify) 
Burial 7~27-64 ieee PENNA, 
24 FUNERAL DIRECTOR'S SI URE ADDRESS 
fag be 2. Marga teTeneo Ely 


rr Pom. Bovcccy V9ESthat (Vl) Goma) las 
saw the deceased alive on...... 25m, from the causes and on the date < above, 


220. SIGNATURE / 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


25a, REC’D BY REGISTRAR ce REGISTRAR’S SIGNATURE 


DATEL 2.2 4954 YL. £, ial ; — 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12 ra 9§2 

i PERE Oy DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institulion: Residence belore edmission) 
2 WASHINGTON Nene | too MARYLAND b COUNTY WASHINGTON 
3 b. CITY OR TOWN (if outside corporate limis, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
3 HAGERB OWA “ert or! 3 DAYS HAGERSTOWN 
° d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, give street eddress) , d. STREET ADDRESS —— e. IS RESIDENCE 
3f/|_WASHINGTON COUNTY HOSPITAL 107 LINDEN AVENUE imac § 
@ [SNA res oF First Middle aa “Last Es ‘DATE Month Dey ‘Yeor 
4 (Type or print) SADIE CHARLOTTE GUTH peatH §=6JULY 1 19 64 
= 5. SEX ~-|6, COLOR OR RACE) 7, MARRIED Never MaRRieD [_] | 8 DATE OF siRTH 9%. aoen IF UNDER 1 YEAR| IF UNDER 24 | HRs. 
FEMALE WHITE wiooweo [x vivorceo[-] | FEBRUARY 13,1887 7 yn. eps Gs | a 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done MeuAKER life, even it retired) 
HOWE 


OWN HOME NORTHAMPTON, PENNA. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + : = 
HARRY DOUGLAS MELINDA RICE 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address al 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 
a6) San ceceenes HILDA GUTH _107 LINDEN AVE. HAGERSTOWN, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) | | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
HAAS CAUSTD BM ge wo a i oe a pas Massie DOS an ee 


t DUE TO. 
Conditions, it any, which iy A ee Attiices lee ee 
gave rise to immadiate cause } * — a — — re = 


DUE TO 


; The law requires that the death certificate be executed within 24 hours after 


(a), stating the underlying 
cause last, “Sh | 


{e) 


While No! While factory, stree!, office bldg., etc.) | 


19 at work [_] at work [_] 
21. 1 certify that (I) (this hospital) attended the deceased from{724. Bein fn sistetl DRE, that (I) ‘€ve) las! 
saw the deceased alive on.sptrheg. dl occocd9. GL and that death occurred a Gasstiom nee causes and on the dale slaled above. 


cae a TENDING STAFF i StGNeD 
a Gee 2 4 “57 | PHYS. [a birecron Ol mys. JULY 2,1964 
22c, PHYSICIAN'S 22d. ADDRESS La Fe | 


Name (LAWRENCE L. PACKER,JR. M.D. 


Hour a.m. 
B.m. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | a) | 19. ea 
° EB a a a 

= ‘ Bvbhenre trot 

: aie ES, a, ins fas0 
f= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ei injury i TH of item 18.) 

© | Op CONTRIBUTING C] CAUSE OF DEATH y {Enter natura of injury in Part | or Part Il of item 18.) 

© {(lF EITHER. NOTIFY MEDICAL EXAMINER) 

&§ | 2Dc. TIME OF INJURY “Month, Day, Year} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (Cily ortown) (County) (Stee) 
rat 

= 


led with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. SURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION om town or county) itera 
ase | JULY 441964 | REST HAVEN CEMETERY | HAGERSTOWN MARYLAND 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“We 2. 
ve a 1 HAGERSTOWN, MARYLAND lar} "7 shark tg eel ge 


eral 


ind completely filled in by the 
rbon papers. Pages 1 an; 
, within 72 hours after dea 


event, 


Then please remove car 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 2 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


(nd) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99001 CERTIFICATE OF DEATH 12983 
\ PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Inslilution; Residence belore edmission) 
Washington MARYLAND * Tinryland * ReShington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Hagerstown 1 Dey } Rural Smithsburg Rfd. 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS = @. IS RESIDENCE 
j i : ON A FARM? 
_Washington County Hospital _ Be ere h A ves [] NoLX 
3. NAME OF ee dee Nie -F ~ | 4. DATE Month ‘Day Yor 
DECEASED OF 
{Type or print) Arthur OH Harris DEATH July 13, 19 64 
5. SEX ~ |6. COLOR OR RACE] 7, MARRIED DE] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ¥ birthday) Mgnths] Boys Hours | Min. 
Male White wiowe[] vivorceo[]| October 31, 1897 yrs, | | 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working ven if retired) 


rucking Operator Own Trucks Timber Ridge, Vae o Se Ae 


3, FATHER’S NAME . 14, MOTHER'S MAIDEN NAME —s te a 


Eigar T. Harris Pamela Hildebrand 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ityes give weror dates of service) 
Noe — Bl4-16-0159 | Mre. Grace Harris Smithsburg Rfd. 2, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {<).] > an ; EO RRCaTT 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (ae) Acute coronary occlusion == _|12_ hrs =. 
, i DUE TO 
Conditions, if eny, which atherosclerotic heart disease 12 yrs, _ 
gave rise to immediete ceuse - _ 7 q 


(a), stating the underlying DUE TO 
cause last, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
= 
4$|_ Diabetes mellitus; aneurysm myocardium; cerebral embolus * ves Ne EI" 
i [208, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Part I! of item 18. 
& | OR CONTRIBUTING ¢] CAUSE OF SEATH 01 Y OF (Enter neture of injury in Pert | or Pact I! of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~{Stete) 
g fein sae While __ Not While factory, street, office bldg. atc.) | 
= p.m, 19 jet work al work ! 


21. I certify that (I) (thischospital) attended the deceased from... MonaduLy..13 i9f 
w-19GAp.... and that death occurred al1314, Hom the causes and on the date slated above. 


saw the deceased alive ML y-L3:..... 

Eas a2 ATTENDING MED. STAFF 7b OONED 

4. fs Bs Subt mo. | PHYS. TX] piRector [J PHvs. [] m 2/15/64 

gies 22d. ADDRESS] OQ Professional Arts Bldg. 
WitiYam T. Layman, MD. Maryla: = 


23a. BURIAL, CRE ION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


urial” 7-16-64 Smithsburg Cemetery 
TURE ADDRESS 


FUNERAL DIRECTOR'S Si 
112 N. Main st 


23d, LOCATION (City, town er county) (State) 


Snithsburg Wash. Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omg UL 17 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


VR AIS (4) 
20M 5-655, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AKA 

CERTIFICATE OF DEATH 12984 

& “ nicki, ‘H 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
a . é 

‘oad Washington oe eo «STATE Maryland bcouNY Washington 

> 3 b. CITY OR TOWN (if outside corporat ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporale limits, wrile RURAL and give nearest town) 

2 —5 write RURAL end give nearest town) 

333 Hagerstown 1 dAY xX Rural Boonsboro 2 

eae Jes 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS, @. IS RESIDENCE 

Sas ON A FARM? 

242%] |Washin neton County Hospital ____ Route a ves] oC] 

a Ban 3. NAME First = Middle 7 Last 4, DATE Month “Day ‘Year 

on DECEASED Or 

as (Typa orprintLe Roy Eugene Harshman peaTH «= July 27.19 “+64 

oes 35. SEX 6. COLOR OR RACE|7, MARRIED [2FNEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years jIF UNDER T YEAR| IF UNDER 24 HRS. 

es x last birthday) |“Months| Days | Hours | Min, 

& Male White 4 4 | 

a winowep[} _ vvorceo [] Nove ; 190 59 ys. 


10a. USUAL OCCUPATION (GI: 
done during most of working 


Truck Driver 


ind of work 
‘en if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


o 
2°25 Milling Co. Near Hagerstown, Md.| _ = 
avs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¢ 
c 
ne Charles Harshman Annie Moser _ 2 4 . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes givewarordatesofservice) 
° Mrs. Evelyn L. Harshman Boonsboro Rt,1 


18. CAUSE OF DEATH (Eniar only one cause TH 
PART I. DEATH WAS CAUSED BY: ae Py EA 


IMMEDIATE CAUSE (2), (abirrnnny Whe Zin, Lyy..|** ftir, 
DUE TO 
Conditions, if any, which uae 7 ) aes —_ — 
gava rise to Immediate cause < ’ 
Se Cipermwon. eek idea dores 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | CPNUTION GIVEN IN ys Wel] 19. WAS AUTOPSY 


TH BUT NOT TO THE TERMINAL DISE 
Vibrating COR nad PERFORMED? 
YES io 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of itam 18.) 


Ib), and (c). ) INTERVAL & aEIWEN sad 


{a), stating the underlying 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 
While Not While 
at work [_] at work 


2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


Wat (I) (we) last 


WwW 
on the date stated above. 


ital) attended the deceased fro: “ Nyon 
La Ab, 2.40 fru 19.4 CZ that death ih, coeur ee 
9 FF 72 GNED 
ATTENDING STAI 
ign mp, | PHYS. ‘ads 0 pxvs. 1] 7h ~-2G6 72 


=a 22d._ADDBESS 
(LHOVENSTE yn) ke 
23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
Mobione 7-29-64 Rest Haven Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Scott F. Minnich & Son Hagerstown, Nd. 


23d. LOCATION {City, town or county) ~TiSiata 
Hagerstown, Nd. 
25a. REC'D BY Oo ded REGISTRAR’S SIGNATURE 


oa JUL 29 1964 PO ontlea Nescege. 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


in 24 hours after 


VR AIS (4 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09003 CERTIFICATE OF DEATH _ 412985 


Male White Hours | Min, 


1De. USUAL OCCUPATION (Gi 
done during most of working life, 


Painter 


13, FATHER’S NAME 


Joseph Hartman 


wivowe [] __ovorclo [] |September 14,1890 


1Db. KIND OF BUSINESS OR INDUSTRY 


TB. 


N. BIRTHPLACE (County & Stete, or foreign country) 


7] 
3 | PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 
ak COUNTY @. STATE b. COUNTY F 
gad Washington - MARYLAND || _ Maryland f Washington 
= U8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
Rav write RURAL and give neerest town) 
£52 Hagerstown 22 Yrs. Hagerstown 
= 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET aot 4 °. Dea SES 
zon 

rhe) 
Ee 20 Snyder Ave. 7 | ___20 Snyder Ave. __ ___| ves [] No KJ 
fan AME OF First oc i —E  — Month ‘Dey Yeer 
2 on DECEASED OF 
goe Girectail), oe L Uapeph We Hartman DraThe! Jay. 11> 1964 
v 3 = 5. SEX 6. COLOR OR RACE) 7, aRRIED [JK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
wis test bitthdey) (yonihs| Deys | Hous) Min. 
ae ‘s™| 16 
¢, 


kind of work 
ron if retired) 


_| House Painting 


12. CITIZEN OF WHAT COUNTRY? 


© 


Hagerstown, Md. 
14, MOTHER’S MAIDEN NAME 


Sophia McCall 


Uae 


$ 
Tris 
ots 
£3 
gas 
gc’ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT K Awe 
ale {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 20 Sityder Aves 
278 No. | 220-16-3249 | Mree Mary E. Hartman Hagerstown, Md. 
Ses 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 
S55 PART |. DEATH WAS CAUSED BY; i 3 = ie le 
pyres IMMEDIATE CAUSE fo) Com @esnwve RKSant © Avuns seis BMS ks 
e=6¢ 
B22 DUE TO 
a 3 
as 2 é Conditions, if eny, which by Xarericgertie me Asa “Dirseas = 2d eee 
Bs 5 geve rise to immediate ceuse oie ae — = a a 
5_» {a), stating the underlying 
Bae Ce a to Ner@nicsecéacs 18, Ste ty Vey 
of3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
“0 fo) ae 
iS e 5 1s yes [] No-{7] 
§ = > = 20. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.)  oZ 
bars & | op CONTRIBUTING CL] CAUSE OF DEATH 
a= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g2 8 < | be. TIME OF INJURY Month, Dey, Yer] 2Dd. INJURY OCCURRED | 0c, PLACE OF INJURY (Home, farm, j 20. (City or town) (County) (Stete) 
Z85 5 HeurPacts. While __Not While lectory, street, office bldg.. ete.) | 
ae pe = p.m. a) at work at work | 
Oss . 1 certify that (I) (this hospital) attended the deceased from.....4@.. AA... 1944, to..} 5 IKSE, that (I) (we) last 
Boa he ’ 
os £ saw the deceased alive on......40. Aue... 19.04 and that death occurred - pM, from the causes and on the date stated above. 
B25 22e__ SIGNATURE / 22b. DATE 
Age ANS a biteroR STAEE ey ee 
2 3 _* MARA 
ve LS 2 4 a Mo. OO pays. C1 ‘ terse 
oe 2c, PHYSICIAN’ 22d, ADDRESS 
a a NARE (YPS) Gn lis Nc NO ae Meese ares 2B WN. Powermac as. Van ERSTE, WD 
3 ~ 
Rus 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aaah 
< rr REMOVAL ret) 
Qn Buria 15-64 Rose Hill Cemeter lagerstown, Md. 
a 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


112 _N. Main Roonshoro, Mde 


led in by the 


e carbon papers. Pages 1 and 4 
ent, within 72 hours after death. 


ician and completely 


is} 


s that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attendin: 
-transit permit. Then plea: 
|, cremation, or removal, and i 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12986 


1. Pi 3 = 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residance before edmission) 
e. COUNTY a. STATE b. COUNTY, 
Washingt on 5 marytanp || Maryland Washington _ 
b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete fimits, write RURAL and give naarast town) 
write RURAL and give rast town) 
Hagerstown Weeks J||A. Hancock 
4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
A . ON A FARM? 
|__Washington County Hospit ves [] NOC] 
3. NAME OF First "Your aaa 
DECEASED OF 
mee BESSIE MAE HENRY | Se 6 19 6 
5. SEX = "6. COLOR OR RACE/7 MARRIED []Never Marnie [] | 8- DATE OF BIRTH 9. AGE (In yaars [IF UNDER1 YEAR] IF UNDER 24 HRS, 
ast birthday) |"Hionths| Days | Hours | Min. 
F WwW WIDOWED bivorced {_] 3 /9 Jali 890 yes. | | 


10a. USUAL OCCUPATION (Give 
done during most of working lif 


‘of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


if retirad) 


NN. BIRTHPLACE (County & State, or foreign country) 


Housewife he Morgan Co., W.Va. Us 8. Ag 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
; Joshua Brady +> Mary Jane Tritapoe 
5. WAS DECEASED EVER IN U.S, ARMED FOI 2 * s 4 
{Yes, no, or unkown) epeernaticoraieoteri en a st ce 235 Best Main St . 
re ’ None _ Mrs Merie Watson Hancock, Md = 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (e).] a 7 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: A i 
IMMEDIATE CAUSE fa) SYLErA Sten e Corer erro ne a ve FS Lanes. 
i DUE TO 
Conditions, if any, which wy Comermorwn OF eres WL cyris 
98Ve risa to immadiate cau re ca =~ = ’ (a s 
(a), stating tha undarlying (OVE TO 
cause last, {e) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ill 19, WAS AUTOPSY 
ERFORMED? 


Aerttiotecteeme Wewas D> ete at ves [] No (J 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 


20e. TIME OF INJURY Month, Day, Yaar 
factory, street, office bldg., ete.) ! 


Hour a.m, 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from....>>. , that (I) (we) last 
saw the deceased alive~on. a, and that death occurred at M, from the causes and on the date stated above, 


22a, SIGNATURE 22b, DATE 
ATTENDING SIGNED 


MED, STAFF 
Asc Se mo, | PHYS. Ef bimecron [] rrvs. f& Sure Gey 
22¢, PHYSICIA ; 22d. ADDRESS 

NAME (Typ) 


23b. DATE THEREOF ie NAME OF CEMETERY OR CRIMATORY 
g 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Bu 


Hage ts aie 4 SIGI 


— 


250. REC'D BY ASE 25b. REGIST) R’S SIGNAFURE 
eaploedVL 13 1964 foe ge 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, box YLAND 


1 


| EFS Be cy aar em melon Re eT SLANCH Ma HESS 212. SOUTH 7th STRERT 


PART I. DEATH MEDIATE CAUSE fe) F?- 2etur ki ‘ cti'p A 'te/ ¥ (ae, wee: ONSET Bde 

Db: cute LES Freuta/ fe ie EZ Cere ee) Mate tagcat 

Conditions, if any, which wi@ud ress Uloer Ducdewea 2-055) e| Pay fore 
were ¥ 


geva rise to immediate cause DUE TO 
Hemorrhage, 


FOR STATE |_ 9005 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 984 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived, If institution: Residence before adipission 
®. COUNTY ®. STATE b, COUNTY aa 
¢ WASHINGTON -. MARYLAND || _ PENNSYLVANTA FULTON 
EE b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
5 é write RURAL end give neerest town) 
Ske |_ HAGERSTOWN MeCONNELLSBURG : va 
52 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give slreet eddress) d, STREET ADDRESS @. IS RESIDENCE 
2O9 «| ON A FARM? 
Bes |_ WASHINGTON. COUNTY HOSPITAL _ ee Zi 2s Orr. 7b. STREDT. <. ssa Nola 
Sie /3. NAMEOF ‘Middie Last 4. DATE "Month “Dey Yer 
= i. e DECEASED 64 
ef3 (Type oF print) _ NORMAN ROY ___ HESS BEarn JULY 18 19 
As 5. SEX 6 COLOR OR RACE] 7, aRRieD R] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
rae lost ead geal Deys | Hours | Min. 
Eq’ wipowep ["] DIVORCED Ol APRIL. 9, 1921 43 
0-0; 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 42. CITIZEN OF WHAT COUNTRY 
ey nm done during most of working life, even if retired) 
exe LABORER fo __| FORT RITCHIE _ PENNSYLVANIA USS A, 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& VIOLA SIPES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Bi Ri 
s (Yes, no, or unkewn) | (Ifyesgivewerordetesotservice) ‘MeCONMELLSBURG, PA. 
= 
3 


9 


(a), steting the underlying 
couse last, (o). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
7 if RFORMED?: 
Vlofere lobar [2 Que nia (Pyenel ws Ai xo 
Zon: a CAUSE yas o : 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture“ot injury in Part | or Pert Il of item 1B.| ) 
PRIMARY CONTRIB! 
A Struck on Heed by Hee a, Meta | obFet while miter ee Storny 


CAUSE OF DEATH. 
20. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. La OF INJURY (Home, ferm, * 201. (City or town) 
While Not While fectory, streel, office Pia zat 


i ot work [x] ot work [7] et Atcha, Fort i’ 
21. I certify thal I took charge of the remains described above, held an Autopsy ra aa fo Inquiry {x}. and in my opinion 
death resulted from: Natural causes [eh Accident fg. Suicide ea} Homicide [} Undetermined manner iB 

CHIEF MEDICAL EXAMINER [~] 


19. NaS ‘AUTOPSY. 


(County) eer: {Stete) 


MEDICAL CERTIFICATION 


ACTUAL 
Sein mp, ASSISTANT MEDICAL EXAMINER [“] ‘i Ce 
INER lS 
EXAMINER'S rt ‘6 
NAME (Type) Edward Wi ff DY I, ¢ my ‘ ? Wr me Sn i Fg gs % 
220. BURIAL, CREMATION,| 22b. DATE ae Te. Rane CEMETE atciae OCATION (City, town, or county) ~(Stote) 


REMOVAL (Specify) 


BUR 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


JULY 21,1964 ISTDLING HTLL 


RAL DIRECTOR ADDRESS 


HAGERSTOWN, MARYLAND 


VR AISME 
5M 1/63 


Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
parti Oi) ag4—%: GChayLo, Leactage 
1 7 


iy, a 


aH Spat amare "sa itnnews 


way UE ats Sisk Ci ne 
mean Meet 
a Pe tt J 


eg es os Z 
Titre Bikes ligase 
Deo peat 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09006 CERTIFICATE OF DEATH 12988 


— 


z 
3 
2 PLACE OF DEATH 2, USUAL "RY E (Whare deceased lived, If institutjon: Residence belore edmission) 
& #8. COUNTY a. STATE b. COUNTY ae 
eror MARYLAND LAS ty wore 
'Y OR TOWN {if outside corporete — ¢, LENGTH OF STAY IN Ib c. CITY OR oa (if outside ei limits, write RURAL and give neeres! town) 


write RURAL end give nearest ay 


Wes 


d completely filled in by the funeral 


gave rise to immediete cause 


& 

a 

rs 

3 

os 

— 

a 

& 35 tet AS lhkeas g as DA ld Z — 

£ ee F HOSPITAL OR INSTITUTION (if not iehospitel, give street eddress) 4. STREET ADDRESS i . 1S RESIDENCE 

3 Eds rae / / ON A FARM? 

3 g=2 0 ||. As he i Ps uy : =, - d ves (] no Ley 

3 an Middle Last a eee Month Dey “Yeer 

g cs Ys oh fa 

g af 9 LNAE te. DEATH her, q 96% 

g 33 . OR RACE!7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Years | IF ae YEAR| IF UNDER 24 HRS. 
* vi = les! birthdey) |"Months| Deys | Hoyrs | Min. 

3 (g $3 ALE Ayy7z | wibowen[] — vivorceo [] Ly ZO G96 yf yrs. a | 

= ¢ 4 (Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (County & Sinie, or foreign eouniry) | 12. CITIZEN OF WHAT COUNTRY? 

5 & done during most of working life, even if retirad) ae 

2 ea me éecrows{o. | C154 

€9 13, FATHER ee 14, MOTHER'S MAIDEN NAME 

oS 5 - LS a 

pes OS EYW (FOUSESO DLR y SLABS. s 

2 <5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Add 

ae (Yes, ne, or unkown) | {Ifyesgivewerordetes of servi ( ? : 

farae 2 & zt Ss Oe proce — “Lean Deere [%, 

rey 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) e? TERVAL BETWEEN 

5a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

z 2 IMMEDIATE CAUSE e) PREMATURITY (WEIGHT 14 OUNCES) © (3 HOURS 

e a 

3 7 x DUE TO 

ry 

= Conditions, if any, which {b), 

3 — 2S an = ea = 

= 


{a), steting the underlying 
couse lest. {e) 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


| 

5 

2 

ed 

z= 

a 

a 

J3 

zu 

HS 

2 

7 

es 
a oO 
or z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS AUTOPSY 
iy E -—-- 
ue 3 — ELDER. 
Ee = Se GS ae ewes 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert I! of item 18.) 

5 . © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a a ee ee 
Fc % | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20F. (City or town) (County) {Stele} 
a? g pen oy wile. iat ernaee factory, staat, offica bldg., alc.) | 

‘em = She 19 ‘et work et work. i 
Heo 
I Fe 3} pe tO erecstorecies/acasscns. gf 19tveee, EMAIL) (WS) teat 
asa saw the deceased alive on. ee a TP Mem 1 the causes ‘ond on the date stafed above, 
Of6 22 (ATURE 22b. DATE 

~ ATTENDIN' STAFF SIGNED 
ie a mo. | PHYS. DIRECTOR Doerws. O TH23—64 
Bee 2e. PHYSICIAN'S 22d, ADDRESS 
a { INAWES tape! ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND 
Og 

z 
us i BURIAL, CREMATION, THERE 23c. NAME OF CEMETERY OR CREMATORY 
ovo OVAL (Specity) 

Roe GY eA LEW iG 

ADDRES: if 25a. REC'D BY REGISTRAR | 25b/REGISTRAR’S SIGNATURE 
Sox a sae, ledty_loul' 28 1964) 
20M 5-63 


| or attending physician. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


earch 


ey 
34a = 
5 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Resi 
2 2 AU @. STATE b. OUN 
pAsho sshington MARYLAND Maryland noning ,ton a 
>ss b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib @. CITY OR TOWN {lf outside corporate limite, wilte RURAL ond give neerest town) 
a Md H sate RURAL ond nd give neerest town) 
33s Ter 15 Years © Hagerstown S 
oan 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street eddress) 7d. STREET ADDRESS + 1S RESIDENCE 
Heat ON 
zeus 641 North Locust Street __|| 641 North Locust Stree vs C] NOE] 
J ag /3. NAME OF = First Middle Last 4, DAT! Month ‘Day a ss 
aR te F 

= it) DEATH 
ose wnt SCARS AWELTIA HULL July 11, 9 64_ 
ues 5. SEX ~[6. COLOR OR RACE)7, MARRIED [LINeveR MARRIED [-] | 8» DATE OF BIRTH AGE aa yeors 
e dad 


9. 

last birthdey) 

wivowen KX oivorceof] |Decenber 14 » 1873 90vr. 
TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 

Own Hoe Millstone, Wash, Co, 3. U.S.A, 
14. MOTHER'S MAIDEN NAME ? E 
Anastasia Long 

17. INFORMANT Address 


tr IF UNDER 1 YEAR| IF IF UNDER | 24 Hi 
jaionts| ‘Deys Hours I Min. 


White 
We. USUAL OCCUPATION (Give ki 
done during most of working lif 


Hous@wirte 
43. FATHER’S NAME 


John hoCoriick 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
sie no, or unkown) | (Ifyesgivewerordetesofservice) 


any event, 


\ 


¥6. SOCIAL SECURITY NO. 


permit. Then please remove cai 
nr 


te has been signed by the attending physician ai 


oa ON aed ATTENDING, MED. STAFF p> SreNeD 
a Cat ) be Wr mo, | PHYS. PRL binector [) pays. [] Vislay 
2e. Pavan 
NAME (Type) 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


eS 
a 
> 
r] Y More y = ¢ a 
é No None bys. Agnes Lizer 651 North MulberrySs_ 
. 18, CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (e). _ E * ft INTERVAL BETWEEN 
5 y &gerstown, , ryle nd ONSET AND DEATH 
ze PART I. DEATH WAS CAUSED BY: y ag ox 
aS gare MEDIATE NSS i) _Kfbrc orev eal Coa. tad dceulldio oa SS woe 
ae le 4 ( 
o6 , DUE TO 
3 § Conditions, if eny, which b_D EV kn ¢ Sep-e ay fou dan ia_ 48 
5 o geve rise to immediete couse 
ag {o), steting the underlying (DUE TO 
Bei couse lest, 
pen aa Se {e) a 
42 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
go /5 Feely auee C. Ged Ga Puc LSckito ce ves [] No [AR 
= a sie —— 2 eee 
so z= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.} 
fs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
or & | 20c. TIME OF INJURY Month, Dey, Yer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, ferm, | 208. (City or town) — (County) (Stele) 
3 o S OUP, aT ih. While __ Not While fectory, street, office bldg., ete.) | 
< Ls psi 19 jot work [_] et work Hl 
J 
oe 21. 1 certify thal (I) eS = wae the deceased from... Be fe hho, 191 fe that (l) (ta) last 
Ba saw the deceased alive on.. J. lala 9 O¥, and that death occurred alae , from the cabses and on the date stated above, 
a aa 
og 
‘ig = 
af 
at 
oe 
re 
5 
a 
4 
38 


230. BURIAL, Sen | DATE THEREOF 23d. LOCATION (City, town or Sana= {Stete] 


Rl reer 7/14/64 


fal 


&. Hag. Waah, Co, -wgl 


Rose Hill Ceneter 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“ale \ Andrew K, Coffman Kugeretown, MarylandosmJUL 15 Yates 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09008 CERTIFICATE OF DEATH 12990 


‘1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decoesed lived, If insiitutlon: Residence before edmission) 
. COUNTY 


WASHINGTON attuntn | “STATE MARYLAND =» “°"""" WASHINGTON 


b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 
we HAGERSTOWN L HAGERSTOWN 
E ES | _HAGERSTO | ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) ||) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


WASHINGTON COUNTY HOSPITAL 233 WILLARD ST. 


TAME OF First “Middle Last “4, DATE Meath Dey 


tron orm SAMUEL HARRISON HURTMAN | rx JULY 4 19 64 
9. AGE {In yeers | fF UNDER AR| IF UNDER 24 HRS. 


5) See |6. COLOR OR RACE DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] | jest bithdey) [top | eos a 


_ MALE WHITE | wows K) — vorcto [] 1 1/9/1873, 90 ws. 


. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


“RETIRE most of D’CEERK” it retired) f TELEPHONE co ‘| MARYLAND 


13. FATHER'S me | 14. MOTHER'S MAIDEN NAME 


MICHAEL HURTMAN © . | SARAH JANE MeNEIL 
Cem anon Hid areecobes eee! LeU 16. SOCIAL SECURITY NO.| 17. INFORMANT dss GERSTOWN 


38 MRS MARIAN KINSEY MD, _ 


INTERVAL BETWEEN 


papers. Pages 1 and 2 shod 


and completely filled in by the funeral. 
within 72 hours after death. 


carbon 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


DUE TO 
Conditions, if eny, which {b). 


ong oh D DEATH 
eve rise to immediete couse ages = 
(e), stating the underlying 


couse lest, ae ma iy eae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 


. PERFORMED 
yes [] NO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 201. (Clty ortown) (County) 
feetory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work [] 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
pem, 


21. | certify that (I) (this hospital 
saw the deceased alive on.. 


MEDICAL CERTIFICATION 


19 


attended the deceased from. Lge ob .esscsen sae eatirrertcnd 


ne and that s and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please r¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hospital or attending physician, 


220. SIGNATURE 22b. DATE 
ri MED. STAFF NY 
eer ios Mp. | PHYS. piREcTOR [_] PHYS. [] = Aol 
22c. PHYSICIA\ ’ 224. we 
AME. (T; 
RAY OMA) ~ S77 WER 1 HACES ST Rl * oe 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY a LOCATION(City, town or county) (Stetey 
RE Ay: Specify) 


s 
w 
3 
= 
x 
a 
ha 
es 
= 
v 
42 
3 
& 
x 
° 
8 
a4 
8 
= 
= 
8 
aE 
8 
ao 
£ 
z 
$ 
3 
g 
3 
b 
Fd 
= 
g 
an 
bal 
x 
a 
0 
A 
ta 
g 
~ 
a 
i?) 
: 
a 
un 
fe) 
By 
° 
Lal 


LEITERSBURG_L! 


VR AIS (4) 
20M 8-63 


24 FUNERAL DIREC) 
Lf ) aw/s Ei 


> “UL ae 6d Wz oy ae vo 


MARTLAND STATE DEPARIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09009 . CERTIFICATE OF DEATH Ss 
; 42094 
eae : 


= 2h — 
1. PLACE OF DEATH UAL RESIDENCE (Where deceased lived, If institutlon: Resi } 


SUNN r @, STATE b. COUNTY 
= Washington MARYLAND | Maryland Washington 
3) 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN. (If outside corporete Timits, writa RURAL and give nearest town) 
ao write RURAL end give nearest town) ; 
<5 Rural Hagerstown 5 years A Rural Hagerstown 
ome 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ] 4. STREET ADDRESS > ‘@. IS RESIDENCE 
mie ! ON A FARM? 
a Route > 2 ple ‘ Route 2 , ves [1] No Ex 
Ban 3. NA ii t Lost “Month ~ Year 
a DECEASED 
Tyee or print) Russel] Jacob Hussong DERTH S July 18 19 64 
S. SEX 6. COLOR OR RACE|7, MARRIED FE] Never MARRieD [] | &- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
A fast birthdey) |"Months) Deys | Hours | Min. 
Male White wiowen[} _oivorcto[] (Dec. 24, 1898 yrs. 


10e. USUAL OCCUPATION (Gi 
done during most of working 


12, CITIZEN OF WHAT COUNTRY? 


Ti. BIRTHPLACE (County & State, or forsign country) 


kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY 
‘even if retired) 


Retired Conductor Railroad Williamson, Pa. 
13. FATHER’S NAME A 14, MOTHER'S MAIDEN NAME > r 
James W. Hussong Hannah Fe. Davis = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
{Yes, no, or unkown) | (Ifyesgive warordetesofservice) : 
- ; irs. Olive M. Hussong Route _— =" 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 
3-years____ 


immepiaTe cause («) Hypertensive Cardio Vascular Disease_ 


x DUETO 
Conditions, if any, which ‘») Cerebral Thrombosis =< 2 a | a 


gave rise to immediate cause 


quires that the death certificate be executed within 24 hours after 


ig physician. 
signed by the attending physician and completely filled in by the fu 


-transit permit. Then please remove carbaa 
, cremation, or removal, and in any event, 


(a), stating the underlying DUE TO 

cause last, Z (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q a a Di 
< YES ‘al No fx] 
| 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 7 “on 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yoor ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stete) 
a Rowrarata: While Not While factory, street, office bldg., ete.) | 
3 ce 19 at work [] et work [_] f 


1963, to, duly... 18,.. oy 196)4:, that (I) (we) last 


M, from the causes as on the date stated above. 


. | certify that (I) (this hospital) attended the deceased from.dune...Ly.. 5% 
saw the deceased alive on.. July. 83 lye 6h. and that death capt 30 


SE * Le 5 ATTENDING MED, STAFF 22. SIGNED 
mo, | PHYS. fe} pirector ["] PHys. [1] 7-20-6h; 
PHYSICIAN'S S i. 
NAME (Type) 
i ee Os ta ITS, le ' ae ee 
ae. BURIAL, CREMATION, Zid. LOCATION (Ci, town or county) (State) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Supe a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


a Hagerstown, Md. 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Aa se se, 


| 2b. DATE THEREOF Car NAME OF CEMETERY OR CREMATI 


7-21-64 edar Lawn Nem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Scott F. Minnich & Son Hag. Nd. 


DATE 


VR AIS (4) § 
20M S-63 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar yy ray 2 


5 09010 CERTIFICATE OF DEATH 

PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Instilulion: Residence before admission) 
a eae CaO 3 a. STATE b. COUNTY 
ve ________Washington HARXERND THs Penna, A Prankli 
a3 Ey b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
a0 writa RURAL and give naarest town) 
ue 
Pe Rural, San Mar ___Greencastle,_ re 
3 a d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS e, IS RESIDENCE 
ee. ON A FAR| 
s., al 
s2 alrney Keedy Memorial Home, South Carlisle St. ~_ | ts En] 
5x | > NAME or Middle ate Month Dey Year 
aN ee | 
a ‘ype or print DEATH 
ae Grace _ ae Hykes_ July 4K, 1964 
or 5. SEX "6. COLOR OR RACEI7. apRieD [i] Never Marnie [-] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie last birthday) Bo “Days | Hours | | Min. 
& Female White | wibowep[3e__pivorceo[]| July 28, 1884 oe: 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE {County & State, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


a housewife | _housekeeping Franklin, Co, Pennas _ U.SeAc 
Gc 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
S | 
ag saughlin_ Auna Hoyer Moos 0s See Le 
§— 15. WAS OECEASEO EVER INU. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Po g [Yes, no, or unkown) | {I yesgivewarordatesofservice) 
ry eee. We 
a8 18. CAUSE OF DEATH [Enter only ona Bi er line for HW bj. and (e)-7 MissGrace Wenger, Greencastle, PA pray 
5 PART |. DEATH WAS CAUSED BY: Fe tO, ie 
ae IMMEDIATE CAUSE (a) i er os be ae Cat CL Ort eee CO. 
rane ft DUE TO _k 
22 
oa 
gE Ktada-el’ : ee a 
a DUE TO 


te) 


‘ate has been signed by the attending physician and completely filled in by the funeral 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
PERFORMED? 

g yes [] No JX] 

= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18.) x < ee 

i OP CONTRIBUTING [] CAUSE OF OEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar Bede INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 

5 Hours Not Whila factory, straet, office bldg., ete.) | 

= at work 


Fthat (1) (we) last 
the calises and on thé date stated above. 


rene the ee sed fro 
us and that death 


saw the deceased a 


ae A ATTENDING MED. STAFF 
ia = mo. | PHYS. “= OF pry. 
Zc, PHYSICIAN’ 7d. We 
NAME. (Type) ? ye 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TL1/ 1964 Broadfording Cemetery Washington Cog Maryland 


(AL DIRECT! ny ADDRE, 


250, REC’D BY REGISTRAR | 2Sb. (etort ARS SIGNATURE 
ass we on JUL 7 1964 _/ Corda edge 


hysician and completely filled j 
y event, within 72 hours 4 


emove carbon papers. Page 


o 


& 


J 
$ 
‘3 
é 
. 
5 
< 

2 
i 
3 

a 
5 

3 
eS 
. 

2 
& 

cS 

3 

pe 

oO 
a 
a 

a 
2 
3 

a 
A 

a 

= 

3 

3 

& 

z.1 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


0 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS ( 
20M S-63 


Ze 


MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYMENP 


99017 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If institution jence balore edmission) 
ESIUNINE @. STATE b. COUNTY 
WASHINGTON ___ MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write "RURAL and give neerest town) 
writs RURAL and giva nearest town) 
HAGERSTOWN 20 MIN. ___ HAGERSTOWN oa 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) d. STREET ADDRESS . On Reo 
22 EAST _FRANKLIN ST. 
WASHINGTON COUNTY HOSPITAL ator = 18 TNO 
3. Middle Ac Sight “Month Dey Year 
DECERSED 
(Type or print) ALESTA TRENE JENKINS DEATH 19 6h 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [X] | 8+ DATE OF BIRTH 9. AGE [In years |IF UNDERT tan iF UNDER Sa 
lost birthday) Berrie Days | Hours | Mi 
FEMALE WHITE wipoweD [_] Divorced [_} yn. | 


n, wails (County & State, or foreign country) 


Tb. KIND OF BUSINESS OR INDUSTRY 
HAGERSTOWN, MARYLAN D_ 


14, MOTHER'S MAIDEN NAME 


ELIZABETH MARKARTAN 
17. INFORMANT HAGERSTOWN, MARYLAND al 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


INFANT 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


FREDERICK M. JENKINS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. , 


(Yas, no, oF unkown) | (Ifyasgivewaror datasof service) 
NO eae oS NONE FREDERICK M. JENKINS =227 E. FRANKLIN ST. 
18. CAUSE OF DEATH [Eniar only one causa pardine for (2), (b), end (c)] 3 — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “ty seas och tile 
IMMEDIATE CAUSE (2) NW we = == ss — 

DUE TO d 

Conditions, if any, which (b) A 3] 

gave rise to imma use ‘ r 
DUE TO 


(a), stating the underlying 
cause last. ey 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} | 19. WAS AUTOPSY 
K vs [] no 1] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~(Stete) 
A ed. ale Whila __ Not While factory, sireat, offica bidg., ate.) | 

Es ey 19 at work [_]} at work [_] 


2. 1 certify that (I) (this posoitD) 39 As. dec if from... - Fe oe nee bts poessneen ‘ep Ls BY hat (!) (we) last 
saw the deceased alive on. é Ube pt death occurred al.. , from the causes and on the date stated above, 
226. cA 
TTENDING STAFF 
mo. | PHYS. q—tinecror OO Hs. JULY 17, 1964 
22d. ADDRESS + 


Ulnar fee) HAROLD H? GIST, M.D. - 111 N. [POTOMAC ST., HAGERSTOWN, MARYLAND 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
E. 


WATT” =| JULY 18,1964 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


¥ FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
OUZER AL HOI - HAGERSTOWN, MARYLAND |x, end 


DING PHYSICIAN 


@ 


TO HOSPITAL OR ATTEN 


that the death certificate be executed within é hours after death. 


The faw requires tl 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ss 


in and completely filled in by the funeral 


apers. Pages 1 and 2 


se remove carbon pi 


mit. Then 


transit pe 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


cremation, or remoy, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Ors 


CERTIFICATE OF DEATH 


in any event, within 72 hours ajtér dew 


1. PLAGE DF 2. USUAL RESIDENCE (Where deceased lived, If Institutions Resldence before admlssion) 
a COUNTY a, STATE b. COUNTY, 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é 
Hagerstown 2 Weeks £ Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
rh a t r 
on County Hospital 950 Guilford Ave. ves] not 
3. heey First Middle Last 4. Pras Month Day Year 
(ype or print) Melvin M. Jones peatH =July 16 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1 NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
4 eis Oo f gi irthday) Migths bes Hours | Min. 
Male White wiboweD [J pivorced[]| April 20, 1900 6 yrs. 
0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Real Estate Agent Own Boonsboro, Md. Us. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Jones Gertie Mertz 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16, SOCIAL SECURITYNO. | 17. INFORMANT 950 GUEEFord Ave. 
Noe 220-01-3455 |Mrs. Pauline Jones, Hagerstown, Md. 


MEDICAL CERTIFICATION 


Av 


18. CAUSE OF DEATH CEnter only one cause peg line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 Lig ft way) D'DEAL 
IMMEDIATE CAUSE (2) yr 
ue ( DUETO , : es ’ - lt th, 


Conditions, If any, which ©) 
gave rise to Immediate 


cause (a), stating the DUE TO bite dina: ae f De Z Un pO 
underlying cause last. 


(c), 
PARI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) ]19. WAS AUTOPSY 
ve yes[] No 
208, ROGIDENT WAS UNDERLYING [| [20b. DESCRIBE HOW INIURY OGCURRED. (Enter nature of Injury tn Part Tor Part II of Item 18: 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Crate) 


Hour a.m. factory, street, office bidg., etc.) 


m1. 19 


21. | certify that (I) (this hgspital) attended the deceased fro1 
saw the deceased alive Pw eae G 
2a. =e Pp EE 


22b. DATE SAGNEI 
no REO Mea EL EG 
22c. PHYSICIAN'S 22d. RESS 
NAME (TyBe) L Parc lem rt By grr s Wm wid 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wT 19-64 Boonsb 4. 
24. FUNERAL DIRECTOR ee ORODRESS 0 Cemetery 25a. FEET HERR Phe + HATE a Saarore —— 
John H. Bast, Jr» 112 N. Main, Boonsboro, Md. | ormJUL 23 1964 (harvbog uectge 

v 0 


While Not While 
at work] at work 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4} 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARHAYPY 


z zy CERTIFICATE OF DEATH 

2 

o i} = = ————. = 

5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence betore admission) 
seane ee a. STATE i a, b COUNTY 

25% ishi Re ton — MARYLAND Marviand ashington 

oe ao b. CITY OR TOW! outs corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writ AL and give nearest town) 
ie ye RURAL and eerest town} ee 

=36 Hagerstown 3 Mos x ‘augansville _ 

22 y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET Aue, e. IS RESIDENCE” 

3 ON AFAI 

3e270|_Friendship Manor Nursing Home Kain St ves [] NOH 
Son ii = — _ ae ae 
3 as 3. BEE og First ; Middle lest 4. a Month Dey Yeer 

Scx (ype or print) =~ GEORGE HOWARD KEADLE DEATH’ July 84 1964 19 

vis 5. SEX $. COLOR OR RACE) 7, MARRIED [|] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
6 Say ‘ Wy : a lest binthdey! “ara Days | Hours Min. 
se Male hite | weow fk]  ovorco]| May 30 1882 83 oy. ay 

ted 2 a Wx. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreiGh country) 12, CITIZEN OF WHAT COUNTRY? 
& + | done during most of working ven if retired eens d 

; Dairy Operator Retired deroersburg Franklin USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Kendle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, eer unkown) | (Ifyesgivewerordetesof servica) 


Catherine Hose Awd - 


17. INFORMANT Address 


Relph F. Keadle heaugansville Id, 


= INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceusa per li apy and (e).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a} Au Are £il4 Ay Pie & Yorn 


ONS§T AND DEATH 
<r ae 
Conditions, if any, which (b) 1 Visas, ly ol Oy (BRS J = 2 a 


geve rise 10 immediete cause 
(a), stoting the und 
cause last. te). 


DUE TO 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOPSY 
g ———— aa PERFORMED 

= 

é {ves no ig 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent in Part | or Part Il of item 18. 

& | OR CONTRIBUTING [] CAUSE OF DEATH aa ea a a 

& JF EITHER, NOTIFY MEDICAL EXAMINER} 

a $ oe 
S | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, * 208. (City or town) (County) (Stata) 

a Hour a.m, While Not While factory, street, office bldg 

z = 19 at work [] at work [_] 


21. | certify thal (1) (this ae ita 


saw the eee alive on. 


Pega tg je eee fro 


death occurred al.. 


22b. DATE 


MD. fie 2k DIRECTOR Oo PHYS. oO Y wv fey 
i TA tee A 3 By, 224. ares 
a (les DLLo A Alnsh 4. Se 
J es 2 ees = se af —_ 
23e. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 


230. ele i ‘23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
VAL (Speci 
BUYS? 7/27/64 Regt Haven Cenetery |Hageratown Mesh Co a 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS ’ 25a, REC'D BY REGISTRAR | 25b. en eeaaae: S$ SIGNATURE 
Andrew X. Coffwan Hagerstown iid, oak] 28 SChorkng a Le 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; at a 
09014 CERTIFICATE OF DEATH 16996 


1, PLACE OF DEATH 2 peda saad NCE UP rel lived. If institutian: Residence befare admissian) _/ 
0S 


a. COUNTY ; . 
‘Le sf ot MARYLAND é b. COUNTY Arederick& 
b. CITY OR TOWN (tf avtside car, fate limits, write c. LENGTH OF STAY tN Ib 


ter death. Page 4 


DECEASED 


(Type or print Jenr i PRIS (refeer 


5. SEX 


OF 
DEATH Je ( be ez 
. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeor/ J/F UNDER | on | Ro HRS. 


lost bisthday!“| Months] Days | Haurs| Min. 
2 78 \8 ys 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
la Wy) GS. 
Reet aan Faster | Vagerstown, Ma A 


: Sfangler Itiefeer ary Martin Clark 
1S. WpS/ DECEASED EVER IN ULS. ARMED FORCES? |16. CIAL SECURITY NO. |17. INFORMANT Address, 
i ‘ ] Caan Qa ies : 


antaeye IF yor. ire wor or dates of vervice) 2780 ve 


A None Darke 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (¢) -] \ 
a PN PS Ke c 


r" aos ate c. CITY OR TOWN (If autsjde carporate limits, write RURAL and give nearest fawn) 
nd give nacres 
3 ramsport | Ff wks Prederiek i Died 
4 A RMNeRTUNON {If not in hospital, give street address) d. STREET ADDRESS e Pets 5 
ae ey me. Wook Cherch Home, 2750 1AA Se Kecekwell Terra ves T] No — 
£6 |. NAME OF Fint Middle Lost 4. DATE Month Day “Year 
$ 
é 


Ww wivowen ~~ vvorceo] | Jul 


in 72 haurs after death. 


. 
INTERVA\ 
ONSET AND DEATH 


3 bad. 
AKA 
RAs 


PART I. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0) 


f DUE TO 
ean dticns tif hich wm AN Ne 
anditions, if ony, whi 
gove rise to immediate 3 a 


Then please remave carban papers. 


ar remaval, and in any event, wil 


gned by the attending physician and campletely filled in by the funeral 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


= 
£ cause (a), stating the under- ( DUE TO A 
s = lying couse last. (¢ AG yy 
at los Fe Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= = 0 e 
Esse yes TJ SAN 
Pees = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 1B.) 
2 rs 
SoBe & | OR CONTRIBUTING LC] CAUSE OF DEATH 
cue. ©& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
a8) a 
es & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
oy. 
sogs 3 eutt-aahin* While wage factary, street, office bldg., etc.) ! 
3? 2 ¢ p.m. nd at work [J ot work [(] 
a2 
3 pa  —«s_ |_| 21. | certify that (1) (this haspital) attended the deceased fram._ SRSA. 5 Ad ARy- « ta-- ASA that 1) (we) last 
bs 
ove an the\dote stated abave. 
es OTe 
3 . 
> $x ATTENDING ED. A ree 
oow gs M.D. | PHYS. DIRECTOR PHYS. 
0 2252 Zid. ADDRES 
28038 A a 
ee ee LS et ae NS SS IN ME nd AVA aes A-\Sy, 
& 23 Be 2 Ze, BURIAL, CREMATION, [236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) State) 
OVAL {Speci * 
= oR Ss fat” |suly 6,196) [Rese Hill Gemete Hagerstown, Maryland 
See 24, FUNERAL DIRECTOR'S SIGNATURE a a + | 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VB AIS (a | M.Ru&tchison & Son,Frederick,Mryland aml 19 1954 Blicrdag , 


of 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 99015 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12997 


1, PLACE OF DEATH Pit a “USUAL RESIDENCE (wt (Where decaased lived, If institution: Residence before admission) 


FOR STATE 
HEALTH DEPT. 


28 «. COUNTY a. STATE b, COUNTY 
EBs ___ WASHINGTON MARYLAND MARYLAND WASHINGTON 
Bee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
gos write RURAL end give nearest town) 
of oee | HAGERSTOWN D.O.A. 03 HAGERSTOWN - 
Us 23 | “d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS "| @. IS RESIDENCE 
: a 2 O qq a ON A FARM? 
*@ezze (| wsurnct0n counry xosprrat | 337 BROOKLINE AVE, ves C1 NOL 
Sara 3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
Assy x © 2 DECEASED oF 
ets: (ype ererin) = STEVE N.MN. KINCSES | PEA™ JULY 1 19 6 
: ae Se 5, SEX 6. COLOR OR RACE] 7 marRieD [BPNever MarieD [| & SATE OF sintH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
Bo 5FN isa panes) > eae Hours | Min. 
FB EAS MALE WHITE wivowep[]__oivorceo [7] | JANUARY 15,1889 (Ome . | 
cig 30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f= $6 done during most of sft life, even if retired) | 
382u8 COAL OPERATOR I HUNGARY U.S.A. 
= ég Bs 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME ." 

o 
ane = JOHN KINCSES | CLARA BARTO 
eee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ad - iN 
Fak = yy 120, or unkown) | (Ifyesgivewarordatesofservice) HAGERSTOWN, MARYLAND 
zeeeg [NO ete ae MRS, MERI KINCSES 337 BROOKLINE AVE. _ 

32 Eas 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c).] INTERVAL BETWEEN, 
BePEe ONSET AND DEATH 
4 PART I, DEATH WAS CAUSED BY: iz 

SeS5 & ‘inte cause () Coronary Occlusion _| Instant 

c = 
pasa. 420 ‘ DUE TO 
DE ENS, , G * 

8-08 & Conditions, if any, i ) Arteriosclerotic Heart Disease Several years 
Fauna gave rise to immediate cause 

Sere (a), stating the underlying ¢ CUETO 

& SER 5 couse last. a A te 

Efsss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sod og o ae oe PERFORMED? 
23555 3 ves [] no [3 
i ope =] © 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) “s 
as 22 i & | PRIMARY [] or CONTRIBUTING [] 

Hoon 5 & | CAUSE OF DEATH. 

250.2 a = = 
822 ea § | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 208, (City or town) (County) (State) 
a 5U 8 ae g ieee ae While Not While lactory, street, office bldg., ete.] | 
Moet & 2 ir ie at work [_] at work 

2 > a usd = 4 er 
ne 205 21. I certify that | took charge of the remains described above, held an Autopsy [ |. Inspection [jx], Inquiry []. and in my opinion 
assy a death resulted from:, Natural causes kl Accident ) Suicide [ . Homicide [Elk Undetermined manner [Ea 

2 gee CHIEF MEDICAL EXAMINER [7] 

As 
% oo ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

4 ¥, SIGNATURE M0 

E 38 a; 2 apes ie DEPUTY MEDICAL EXAMINER fo} JULY 3,1964 
z 

& 2 Sm . NAME (Tyee) EDWARD W. DITTO,JR. M.D. 215 We WASHING TONG E,<ofAGERSTOWN , uD. 

a g2n5 22e, BURIAL, ion | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counvry] (State) 

Bu VAL (Specify) | 
piso BURTAL 41964 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


J 
ECTOR = ADDRESS re REC'D BY REGISTRAR | 24b. "ReGISTRAN'S SIGNATURE 
NE BLS, 2h [Meso Sh“ HAGERSTOWN, MARYLAND | one JUL _ 7. 1864 fork A eedge. — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 12998 
6 = 
§2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Tasidence betore edmiss cdmission) 
ie RIES as STATE b. COUNTY 
ea Washi . Ma 
SD ax gshington MARYLAND > 3S bok 
> e3 Yb. CITY OR T iF outside fe limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
aS 5 sii URAL and give nearas! town) 
335 agerstown LO nrg Smiths burg ReD wt Y _ 
ZRu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress d. STREET ADDRESS 2. IS RESIDENCE 
=e Wawhi t c } ON A FARM? 
= ashington | H YES BG] NO. Ami, 
eet = xt oun t. lospital] = : = 2 
Ban Y3. NAME OF “Firs ae ‘Middle Last 4, DATE Month Day ‘Year 
£ a a Bonin OF 
Scxz verge) a PAULING LORRAINE KIPE PESTH duly Oy . 1964. 19 
aa 5. SEX 6. COLOR OR RACE|7. MARRIED el Never MARRieD [] | ® DATE OF BIRTH 9. AGE (In years ee UNDER 1 YEAR| IF UNDER 24 HRS. 
552 i eo eee | Days | Hours Min. 
e058 White widowed [_] DIVORCED [—} April 20. 192 bs yes. mall : 
So 1Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca done ies most of working life, even if retired) 
zs tory W ‘WoRKER Sewing factor Frederick Co, MD | U.S.A 
sag FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
‘lifford W. Wolfe Mildred Il. Kuhn = 
Ry WAS He ne IN U.S. Ane MORES? ‘| 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address RD 
les, no, or unkown! 'yesgive warordatesofservice} 
x 20-16-3220 Mrs. Mildred K. Wolfe Smithsburg, Md 
8 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] TP INTERVAL BETWEEN 
oi PART I. DEATH WAS CAUSED BY: G a at uN oe eee 
2 IMMEDIATE Cause (e) GAaStrie hemorrhage 2 ahs sheceny 
2 1 @ DUE TO 
5 Conditions, it any, whieh w_Marginal ulcer 1_week 
s gave rise to immediate couse ? he +7 =| = 
a (a), stating the underlying (° DUETO | _ rheumatoid arthritis 
5 couse last, _cortisone therapy due to ceneralized LO years 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY 


PERFORMED? 


ves (] No 


200. ACCIDENT WAS UNDERLYING ob 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Port Il of item 18.) i 


20d. INJURY OCCURRED 
While Not While. 
at work ef work 


200. PLACE OF INJURY (Home, ferm, | 


20f. (City or town) (County) (Stare) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


i. 19 
21. I certify that (I) (this hospital) attended the deceased from. 


saw lhe deceased alive on.. 
ATTENDING STAFF SIGNED 


22e. SIGNATURE 
gg ITS mo. | PHYS. DIRECTOR OO Prvs. Va13-6Y 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (yee) = Gharles F, Hess, M.D. Seithsburg, Maryland _ 


153 that (1) (we) fast 
3A) Gin the causes and on the date stated above. 
22b, DATE 


. and that death occurred 


3 
a 
o 
ee 
> 
5 
D 
@ 
ie 
5 
o 
= 
> 
a 
(3 
~ 
o 
a 
0 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


—~ 


23a. BURIAL, CREMATION, 
MOVAL (Specify) 
uria 


FUNERAL DIRECTOR’S 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


= 
6 
© 
vu 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY da LOCATION (City, town or ea up” J 
Co, 


@&ly 15-1964 Garfield U.B.Cem arfield Fredk, 


CL ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


hu ont.,M of UL 1 6 Chay az 
rm D Ki fo Age 


Als (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE 09017 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12999 
HEALTH D 1 Rec DEATH 2. USUAL RESIDENCE (Whare dacaesad livad, If institutlon: Residence before edmission) 
Os a. STATE b. COUNTY 
Washington Bee ae Maryland Washington 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearest town) 
write RURAL and give naarast town) 
lagerstown 27 years Hagerstown 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraat address) d. STREET ADDRESS — +1 RESIDENCE 
IN A FAI 
gp ong Meadow Shopping Center 630 Young Ave. ves] No] 
ER NAME OF Fins “| ap middie’ ~ tet ——S*«stS« CWE /, Day Yoor 
D! SED . OF 
(ypa or pin) Charles Richard Knepper DER: AZ 1904 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE bee TF UNDER? YEAR | IF UNDER 24 HRS. 
i ithday) | Months) Da . 
Male White wipowep []__vivorcep Jan. 16), 1927 “ yn. ise “| ‘Bela | te 


11. BIRTHPLACE (State or foreign eountry) 
Funkstown, Md. 

14. MOTHER'S MAIDEN NAME 

Florence E. Smith 


17. INFORMANT Address 
° Mrs. Florence E. Knepper Hag. Md. 
= a oe INTERVAL BETWEEN 


8. CAUSE OF DEATH [Entar only one eauro per line for (a), (b), end (c).) 
ONSET AND DEATH 


3 “ 
~~ PEATE MEDIATE CAUSE w_Hyecarchal Tu fea efi? 0 Atur 
j DUE TO 
Conditions, any, which ) Compete PGMA S Ltn R-% a 
gave risa to Immediata causa 
(@), stating the undarlying ( DUE TO 
cause last. ‘S.iG te) 


12. CITIZEN OF WHAT COUNTRY? 

lerk 

13. FATHER’S NAME 
Chester C. Knepper 


is WAS Breer) Fe IN US, ARMED, Force . 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) yas giva waror datesofservica) 
19-20-0823 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ne during most of working lifa, aven if retirad) 
t uper Market 


and in any event within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Depart 


cate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


|, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. was ‘AUTOPSY 
a a ERFORMED? 
é 5 ves [] No fh 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [I 
© | CAUSE OF DEATH. 
s 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Siete) 
a coe Walaa Whila __ Not Whila factory, streat, office bldg., ate.) | 
= aint rr jat work [_] at work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ‘ell Inspection . Inquiry [4 and in my opinion 
death resulted from: Natural causes i Accident iB! Suicide tah Homicide ‘et Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
Rn Cola Wd). bile Bi, 
SIGNATURE aa a OL é om BS T MEDICAL EXAMINER [_] Ve FES 
« EPUTY MEDICAL EXAMINER [_] (474% 
EXAMINER'S MB. tag 6 
NAME (Type) Eifard W. Ditto 111, M. Aabrassishestialky semnsarieauty) eGR Md. ve 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or ‘ounly) {State} 
REMOVAL (Specify) : 
Burial 7=16-64 Rose Hill Cemetery Hagerstown, Md. 
. 24a. REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 


jourJUL 17 1084 (0 orbea 


cott F. Minnich & Son Hagerstown, Md. 


@ 


TIO DEPUTY MEDICAL EXAMINER: This c 


its designated agent, prior to burial 


Health or 


VR AISMI 
5M 16% 


B 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13000 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Instituilon: Residence belore edmission) 
234 py oe lee ee ¢. STATE b. COUNTY 

Mi 3 

Mi b. cee ean oulside corporate limits, €. LENGTH OF STAY INIb ||. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearett town) 

3 wrile RURAL and give neerest town) 

: Willdamsp 2hYrs, jijpuspers, Ma, ee 
fs aN. An Atoll, hospital, giV8 street address) d. Wil "ADDRESS aaa «1S RESIDENCE 
A) 

4 —108 Hampten Read 108 Hampten Read | (1) no 
> 3. NAME OF First Middle Last 4 DATE Month Dey Yeor 

Matas Margaret Glenn Kraiss DEATR aliy- 8, 19 64 


IF UNDER 1 YEAR 
|| Deys 


3. SEX 6, COLOR OR RACE IF UNDER 24 HRS. 


Min, 


9. AGE (In years 
lest birthdey) 


yn. 


7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 


WIDOWED 4 DivoRcED [_] 
TOs. TGMALL TION work — | 10b, KINDOF BUSINESS OR sali Ti 


Hours 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


[Sfale or foreign eouniry) 


44, MOTHER'S MAIDEN NAME Md. 
Lydia Shupp 


17. INPORMAN'’ 


ne during mosl of working life, even if relired) 


Werk 


euse 
- FATHER’S NAME 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Departmey 


|, cremation, or removal, and in any event within 72 hours after death. 


15. WAS. rare) EVER IN we ARMED FORCES? | t6. SOCIAL SECURITY NO. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


This certificate should be executed within 24 hours after death. if an 


didi 
2 < {Yes, no, or unkown} hae aaa 0,351.2 65 2ef Marburn Re 
= ene Mrs hre Ha gerst 
28 8. CAUSE OF DEATH [Enier only one taut por lite Tor (o), te], and eae Berkley Rehrer a 7 May [AL BETWEEN 
i ONSET AND DEATH 
ea PART I. DEATH WAS CAUSED BY; 
35 IMMEDIATE CAUSE fe) HYPERTENSIVE CARDIO*VASCULAR DISEASE 5yrs 
8 : ff 4 X DUE TO : 
33 Conditions, if eny, which ()___ COMPRESSION FRACTURE L-1 ‘ 8mos. 
aa eve rise to immediate cause 
£% {9}, stoting the underlying (CUETO 
& = eause lest, {e) 
= 2 Fr PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)y 19, Viger 
Song st 
ba 5 ves [] No KY 
33 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In Pert | or Pert il of item 18.) 
ee & | PRIMARY (1 or CONTRIBUTING a 
ro eetcabitaleale FELL WHILE GETTING OQUZ OF TUB 
is 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. ACE OF aide ane, ich i 204. (City or town} {County) (Stete) 
2 wrists Whil Not Whil clory, street, office bldg., ele.] 
Bf be Nove 31963. lorwor C] at work HOME, {| WILLIAMSPORT, WASH. MD. 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ie Inquiry oO and in my opinion 
death resulted from: Natural causes na Accident ‘im Suicide oO Homicide ia Undetermined manner i, 


eae ) a CHIEF MEDICAL EXAMINER [_] 
ACTUAL DA’ 
SIGNATURE Z wa.p, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S EXAMINER [4— 
NAME {Type 


72a. BURIAL, CREMATIOI 
REMOVAL (Specify) 


Burial 


23, FUNERAL DIRECTOR 


please execute the certificate, writing th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 
Heaith or its designated agent, prior to burial, 


4 should be forwarded to the Chief 


—_— 

Hh Pte: Cal oT Address (Street, elty, town, of county) Le 6 
NJ 22b. DATE THEREOF | 22c, NAME OFEMETERY OR CREMATORY | 22d, LOCATION (City, lown, or ecunty) fate) 
7/11/6h | Rese Hill Cemetery _ 


ADDRESS. ECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YR AISME 
5M 1/63 


Si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09019 CERTIFICATE OF DEATH 12003 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Hi 
52 8. COUNTY, STATE b. COUNTY 

a 4 x 
ecg Vashington x omanvtanp ||" °'"" Naryland Washington 
beh | b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporate limils, write RURAL and give nearast town) 
Bas writa RURAL and give naarast town} 
78 Hagerstown 57_years Hagerstown a 
3 a a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d, STREET ADDRESS © @. IS RESIDENCE 
Eas ON A FARM? 
= 8 616 N. Nulberry 616 N. Mulberry St. ‘* 
gan . NAME OF ‘First “Middle ‘last —S*t*«‘dSCSC‘éO NTT, ~ Month “Day 
gar DECEASED i : OF 
gae (ype or Print) Dani el Frieze Kriner Pepe ily 14 19 64 
Bs 8 = 5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ~—]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i... 


last birthday) 
winowenX} i oivorceo[] June 7, 1880 ie 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foralgn country) 


Prontie| 1Pa| Hours ae 


Male White 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working lifa, oven if retired) 


ssistantSuperintend 


13. FATHER’S NAME 


12. CITIZEN OF WE COUNTRY? 


‘Storage Doors Letterkenney Townshipi, Pa. _ 


14, MOTHER’S MAIDEN NAME 


Aaron Kriner Sarah Coover 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address a Td 
(Yas, no, or unkown) | (lfyesgi waror dates ofsarvice 4a 
No 2/1 4-09~- 5875 [Miss Ja _agerstown 
a2 See 


18. CAUSE OF DEATH [Enter only ona cause par 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


, { DUE To + er 
Conditions, if any, which {b), te = 


to immadiate causa 
ing tha underlying 
cause last, (c 


(3), go (e).) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


19. WAS AUTOPSY 


wz PART Il, OTHER SJSMBEICANT CONATIONS CONTRIBUDMGyT! BUT NOT A#bATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 

- 0 r.) F PERFORMED? 

S yes [-] NO V3 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier natura of injury in Part | or Part Il of itam 1B.) ea = 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) (County)  (Stete) 
a Hour a.m. Whils Not while factory, straat, office bidg., ete.) | 

= pams 19 at work at work 


2. 1 certify that (I) ¢ 
saw the deceased alive on... 
228, SIGNATURE 


ATTENDING MED. STAFF 
. map. | PHYS. y pikector [“] PHYS. [} Ee. 
zeae ee a ~ : 22d. ADDRE: Eas a, 
NAME (Typa) Be: j ES J 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAMI 


KL (Spacify) 
Suria 7-16-64 Rose liill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS is REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Beott F. Minnich ¢ Son Hagerstown, Ma.  loWUL17 ea ete 


wo the dgceased ll A psigseonts OND TAC deo Ea 
2 09 &nd thattdeath occérred at... ......M, e causds and IS the date a, above. 


F CEMETERY OR CREMATORY 3d. LOCATION city. town or iG “Tstata} 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjpr 


YR AIS (4) 
20M 5-63 (y 
¥ 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09020 CERTIFICATE OF DEATH 13002 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decassed livad, If institution: Rasidence before admission) 


a, COUNTY 

Ng WASHINGTON marian ||/})7{WASHINGTON D.C.) SO" / 
a3 Br CITY OR TOWN {if oulide comporae He ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN {if outside corpora limifs, write RURAL and give neares! town) 
a: PACERS TOW 1 YEAR WASHINGTON D.C. 1h kee 
3 Bs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS mF car a «IS RESIDENCE 
@f/! WESTERN MARYLAND STATE HOSPITAL 6639 TEMPLE HILL ROAD | ws) NOLK 
aa 3. NAME OF ~ First Middle ee ay ee. Month Day Yer 
a a beagle x! . . OF 
a {Type or print) LA Rab In A) Lane DEATH Sls as wb 
2 5. SEX 6. COLOR OR RACE|7, married K] NEVER MARRIED [_] | B+ DATE OF BIRTH \9. AGE lin yo : EUNOERT YEAR) IF UNDER 24 HRS. 

FEMALE WHITE wioowe [] ovorcen ]}| au / és [GEL i one Days | Hours Min. 


10a. USUAL OCCUPATION (Gi 
done during most of working life, 


HOUSEWIFE 
13, FATHER’S NAME 
JOHN HENRY JOHNSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ind of work 
if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


n, wane (County & State, or foreign country). 


PRINCE GEORGES, BARYLAND | _ 


14, MOTHER'S MAIDEN NAME 


LerriA Kose. yasurncton-D.c. = 


7, INFORMANT 


Then please removs 


16. SOCIAL SECURITY NO.’ 


o 
> 
Cc 
a 
3 
md 
2 
a 
< 
5 (¥o%,n0, or unkown) | (Ifyas give weror detasof sarvice) 
22 56) ae Oe as NONE MR. SAMUEL LANE 6639 TEMPLE HILL ROAD 

ce =o a ee: amg lh tn = — 

s 5 a 1B. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).1 “INTERVAL BETWEEN 

3 6 PART I. DEATH WAS CAUSED BY. ' — Gis pleated 

Btee IMMEDIATE CAUSE (a) CLT AC CL/2 O77 y bt. pareotd gland oh |e r: 

a a2 

Qe55 DUE TO 

S528 Conditions, if any, which wy LECH LETICE 3 YEALL 

e385 4 : sa ; = 

2 5 es gava rise to immadiate cause 

S308 (a), stating the underlying (OVE TO 

be23 saute laste te) ae 

B8eo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART s)| 19. WAS AUTOPSY 

a 6 pA aaa alia a Lid 

g 38 < yes [] No fe} 

coat = | 20a. ACCIDENT WAS i i “> WY ale 

= | 200. UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent inj Part Il of itam 1B, 

fess E | Oo COMO Coenen | 20 .z-) (Enter nature of injury in Part | or Part Il of itam 1B.) 

5 = Bs & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

3 2 | . ei 
= % |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) Gtete) 
Bu v 

3 ao i How vane Whila __ Not While factory, straef, offices bldg., ate.) ( 

s ie 3 Ed a 19 ‘at work at work 
2D 

8 ay 21. | certify that Bu) Laie attended the deceased from... 19.4.4 to wf AMG Bri 19.¢F hat (1) (we) last 

> 88 saw the deceased alive ong AM. Cee ae 19-644, and that eathe Sccurred ateleSeMv from the causes and on the date stated above, 

FAG 2 er ee ATTENDING MED. STAFF 220. GND 

£ ‘- %y 
Nek Cteltin arrite, mo. | PHYS. [[]_ Director [] Puys. (pH das 
eRas Tae. PHYSICIAN'S 22d. ADDRESS pitee ae 
. AI ype) 

2533 Nieoke 2.lames, md, || OF: foots 

3 fe Zao, BURIAL, CREMATION, | 235. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. (Siete) 

uv , 


PEA FP acify} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


HAGERSTOWN MARYLAND 


25a. REC’D BY REGISTRAR | 25b. files SIGNATURE 


DATE J UL 7 Cheornbes Qusctgre 


JULY 3,1964 | ROSE HILL CEMETERY 


[AL ay. TURE ‘ADDRESS 
HAGERSTOWN, MARYLAND 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


99021 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, am £771 7 
St 3 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH fi 
a county Washington 


2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residenca before admission) 
estate Maryland coy Washington 


MARYLAND 
b. CITY OR TOWN (if outside corporata fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate i , writa RURAL end give nearest town) 
writa RURAL and give naarast town) 
Hagerstown Life Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straei address) 


) ¢. STREET ADDRESS 


@. tS RESIDENCE 


carbon papers. Pages 1 and 2 shoy 
int, within 72 hours after death. 
= 


ON.A FARM? 
estern Md. State Hospital 651 Court Ave. 
3. NAME OF “Fist Middl Es ~ tat —SSS=*«Y «sé Month Day 

DECEASED si r , 4] OF 

{Type or print) (Peake (rrgirta Lopesr bacugs DEATH Ly AP, 19 bof 
3. SEK 5. COLOR OR FACE] 7, MARRIED [JENEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years (UNDER T YEAR] IF UNDER 24 HRS, 

; last birthday) [Hfonthe| Days | Hours | Min, — 

Female White | wows [] _ oivorceo [] FES 24h) CP2O 'GH wm | | 


10a. USUAL OCCUPATION (Giva kind of work 


ician and completely filled in by the funeral 


erm 


House Wife _ 


10b. KIND OF BUSINESS OR fNOUSTRY 
done during most of working tife, aven if ratirad) 


Tl. BIRTHPLACE (County & State, or f 


1p country) | 12, CITIZEN OF WHAT COUNTRY? 


Own Home Hagerstown, Md. _— 


13. FATHER’S NAME 


Lloyd Swain 


14, MOTHER'S MAIDEN NAME 


Kibler 


Ava 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawarordatesofsarvice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT “Address ™~ 


Ralph E, Lorshbaugh 


Hag. Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enier only one causa per line for (e), {b), end (e).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


LAL CLHONATIOS! § ese Mirsgues 7 _ 


y x DUE TO 
Conditions, if any, which 
gave cise to immediate 
{ ating the underlying 


DUE TO 


w CARCHoMID Of breagl” __ 


Wadena. 


2. | certify that_(l) (thie-hespitel) attended the deceased from..//! LQ us 


causa test. 
Petcdabtelhidd {e) -- 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
= ie. ee ERI ED? 
= 
Ss} Bash IEt Se) r 
= [20a. ACCIDENT WAS UNDERLYING (] 5 CRI 4 > ae ieawoab’ 
© Le CONTMITTING 3 CADE SING. Gi, | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Part I of itam 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~ (County) {State} 
5 Mout: Baia Whila __ Not Whila factory, straat, offiea bldg., atc.) | 
3 eins 9 at work [_] at work | 


uses and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wera 


7-31-64 


saw the deceased alive nS MLE Gp. IE, and that death occurred at? , from the 
ae a ; ATTENDING MED. STAFF 278. SIGNED 
WeeTanr wo haar is PHYS. [J] biRecTor [] PHYS. [4~ ZY, ek 
We. EES J 22d. ADDRESS Zeve rere Jee 3 it sported. 
ce Meroe Ls RarmtS mp | Mage RS Coren) (Rey lA hen. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Rose Hill Cemetery Hagerstown, Nd. 


YR AIS (4 


20M 5-63 % 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, y SIs) RAR'S SIGNATURE 
cott F. Minnich & Son Hag. Md. oanUL 31 1964 g sas by Neage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99022 CERTIFICATE OF DEATH 13004 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, Il institution: Residence before ‘edmission) 
° os werk @. STATE 7 b. COUNTY 
tug —arisehing ton ane Leta an arylendg —___ Washington = 
>ss b. CITY OR TO itside corporala timils, ¢. LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
= fc! write RURAL and give nearest town) 
£75 A == 
335 Havers town O5 Hagerstown — — 
ey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) d, STREET ADDRESS @. IS RESIDENCE 
> Z iwi ON A FARM? 
_u WT os wr ec € wy 
gg2X|__ 1208 Wabash Ave, |. 208 Wabash Ave es el 
Ss an 3. NAME OF First Middle last 4, DATE Month Day Year 
¢ a a —, OF 
Scz (Type or ei) 7 * uy TT DEATH 19° 
7 3, SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9%. years (IF UNDERT YEAR| IF UNDER 24 ARS. 
SES ithdey) [Months] Deys | Hours | Min. 
& Male White wivowen [] _ivorcito [} |Ar, 6,188 ” OF oe 
3 Ie. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii 


Pluuber 


13. FATHER'S NAME 


‘en if retirad) 


> Retired 


ockinghanm Cty 
Va, 


; La 6 


Harri 
14. MOTHER'S MAIDEN NAME 


MeitiesPiter .a. 5 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyergivewerordatesof service) 
Mrs. Mary 0. Mahone, 1308 Wabash Ave — 


erstown, Ma, INTERVAL BETWEEN 
he 


|, and in‘any eve 


‘1B. CAUSE OF DEATH [Enter only one cause pos line for (a), (b), end (e).] 
PART f, DEATH WAS CAUSED BY: 


Ce 
IMMEDIATE CAUSE (2) GtCinen a + 2A 


ONSET AND DEATH 


dns fe 3 | Cpr. = 


igned by the attending physi 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


DUE TO 
Conditions, if any, which (6) : 
geve rise to Immediate cause c 7 3 =" 7 

DUE TO 


(a), stating the underlying 
cause lest. {el} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12} | 


19. WAS AUTOPSY | 
PERFORMED? 


ves []_No oa 


202. ACCIDENT WAS UNDERLYING ja) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this ital), attended the deceased from... 


hos, 
saw the deceased alive fe 
ATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Home, form, 20f. (City ortown) (County) ~ (Stete) 
factory, streat, offica bldg., atc.) 


After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


MEDICAL CERTIFICATION 


$e that (1) (we) last 
and on the date slated above. 
22b. DATE 


ATTENDING 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


2 mp. | PHYS. DIRECTOR le} mis. oO IZ 2, ly 
22c, PHYSICIAN’: 22d. ADI 
| NAME (Type) be / hs os fo Ac 44 nde] ao MEM EU ie my Pad. 4 eal 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 7/19/64 Cedar Lawn I 
Law, } 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Gk 
VR AIS (41 bi Oy Bef 3 . 
mons aN __ Andrew K, Coffmen, Hoverstown Mg. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


TO FUNERAL DIRECTOR: 


25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATI UL 21 19 4 prorbeg Jeeps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99023 CERTIFICATE OF DEATH 13005 


(Yas, no, or unkown) | (IFyas gi 


arordatesotservice) 


ne______| Mrs, George_L,._Miller, Greencastle, Pa 


18. CAUSE OF DEATH [Enter only one cause par li }, and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


K DUE TO 
Conditions, if eny, which (b). 
gave tise to immediate cause . 2 
(e), stating the underlying ( DUETO 


cause lay 


aa (a), 


s 

= oa = > 

os - PLACE OF DEATH 2. ‘USUAL RESIDENCE (Whare dacoased lived, If Institution: Residence befora edmission} 
eee a. COUNTY aah a. STATE . COUNTY / 

2 £y 3 enc! ion : ale ited Pennae Franklin 

5s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib %. CITY OR TOWN (It outside corporate limits, writa RURAL and give nearesl town) 

Pant writa RURAL and giva nearast town) 

£ 385 |, Hagerstown a __R __ Greencastle a x 
= Boe d. NAME OP HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ‘e. IS RESIDENCE 
Ee phal ef ON A FARM? 
Beet Garlock. Memorial Conve Hospital ——_ af jvsTj xo 
3 3 or ) 3. NAME OF Month ‘Day 

3 ag DECEASED 

g BES (Type or print) . 

$ Ses i S, Martin. 16, 

8 2 25 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] DATE OF BIRTH 9. AGE {In years |IF UNDER f YEAI 

eg ®%¢ WIDOWED DIVORCED - “ty ie all aaa me lin 

& 8e8 BY White es P| 21, 1886 Loe ye 

& 333 ID. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ % > done during most of working |i ‘en if retirad) 

a lousewife_ House Keeping sli eee 

£2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Ss 

vo s 

Elmer fe, GreDs. Laura Snith = = x 2 

£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 

3 

= 

ey 

g 

3 

oa 

2 

= 

* 

o 

ne 

i= 


icate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cal 


ital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. Ss AUTOPSY 
s ves [] No 4. 
ra ate ACCOR ee Payor 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part | or Part Il of itam 18.) 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City orlown) ~~~ (County) (Stele) 
S Hcte® “air: While __ Not! While factory, strae!, office bldg., ete.) | 

= ae, 9 at work at work | 


Poo , that (I) (we) las 
L&, from ihe causes es on the date stated above. 


iS FF Z 7b. STONED 
ATTENDIN: STAI 
PHYS. TEX Direc TOR (2 Pays. (] Lz 


22d. ADDI 


21. 1 certify that (I) (ihis ho 
saw the deceased alive ‘e 
22a. me 

22c. PHYSICIAM’S Fe 


NAME {Typa) 
DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


(State) 


ePas— 


wel, rad 20 Bh of 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 99024 CERTIFICATE OF DEATH 1306 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed tived, If institution: Residence before edmission) 

g Se e. COUNTY a. STATE b. cou 

3 2% Washi ngt on MARYLAND aryl and 

a : 3 be COR TOR N ae Shad ¢. LENGTH OF STAY IN 1b || _ Ma TOWN (If outside corporate fimits, write Washin, ton  - 

& ite en jown 

Besa erstown ld. 35yrs Hagerstown Md 

3 3s ew) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) d. STREET ADDRESS 7 = a jhe 
3¥2'/| Washington County Hospital 30 W. Church Street ves] NOL] 
S en Sane Middle = Gar ee as DATE Month ‘Day Year 
Boe |_ lope or min Lisetiaa (n McIntosh beams July 16 19 64 
= 5. SEX "| 6. COLOR OR RACE) 7, marie NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) {Months | Days jours in, 
Z Male Colored) wows — ovorceo TAW. tl, (E78 66 ol ee ae i 
8 


(Yes, no, or unkown) | (Ifyesgivewerordatasofservice) 


7@1-18-3650 Florence McIntosh 30 W.Church St 


18. CAUSE OF DEATH [Enter only ona cause pam lina for (2), (b), and le). ‘g “INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED 8Y: oct ata Oe ereleena 
IMMEDIATE CAUSE (e), at 2 bere, 


ar, DUE TO. 
Conditions, if eny, which ULEAO Le heerene, 


gave rise 10 immadiate cause 


one 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE cere & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
hie done during most of working life, aven if retired) 

Cc 

e Pou Hotel McCall, S.C, USA, 

£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

SJ Ow Unknow = 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,, 17, INFORMANT Address 

3 

3 

o 

£ 

. 

°o 


ician. 


ion, 


[-transit permit, Then please remove, 


ial 
ial, cremat 


The law requires that the death certificate be executed withi 


| or attending physi 
ate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to bur 


(e), stating the undarlying ( CUETO 
a ey (e “ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie], 19. WASAUT ORS 
3 —— ——- ‘Ol 
i= 
N 
Sill ~—! ——— rie ves T] oO 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 208. (Cily or town) (County) (State) 
s Heitivein, While __ Not While factory, streat, office bldg., ete.) | 
2 aE —— ‘at work at work 


. | certify that (I) (this hospital) -atyended the 


saw the deceased alive on. 
220. SIGNATURE . 


deseased fro 
vay; and that death 


ATTENDING STAFF 


4 r mp. | PHYS. beecTOR CO pays. Z5lPb Pe 


S10. Wyesow M.D, 735 4 


23b. DATE THEREOF 


of. ' 
occurred LAM, from the 


22¢, PHYSICIAN'S, 
NAME (Ty, 


23c. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or rags = ~Siete) 
21 — Cem 


24 FUNERAL DIRECTOR’S SIGNATURE Kage 25a. REC'D BY REG! 6s RAR’S ja 


23e. SURIAL, CREMATION, 
MOVAL (Specify) 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific: 


< 
5 
2 
a 
= 
v4 


20M 5-63 


SS 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99025 CERTIFICATE OF DEATH nz 
|) PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If insiitution: = baeetedalrl 
ae COUNTY a. STATE b. COUNTY 
\ ___MARYLAND | MARYLAND WASHINGTON 
b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give rast town) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) a. STREET ADDRESS = ~~] a. 1S RESIDENCE 
LU ON A FARM? 
’ IGTON. COUNTY HOSPITAL 897 SALEM AVENUE bled __} ves [] No fy] 
we AME OF First Las! ATE Month Day yt 7 
DECEASED 


OF 
ope FRANK GOSSARD MENTZER | TET Penh 29. 19 64 


5 SEK 6. COLOR OR RACE) 7, MARRIED fj DX] Never MARRieD [7] | 8+ DATE OF BIRTH 9. AGE (in years |IF UNDER} YEAR) IF UNDER 24 HRS. 
fast birthdey) hee Days | Hours | Min, 
WHITE wipowed [_] divorced [_] JULY. 27, 1891 73. | 


ISUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ped during most of working lite, evan il retired) 


y event, within 72 hours after deat 


igned by the attending physician and completely filled in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 


CLERGYMAN FRANKLIN, PENNSYLVANIA _ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- DAVID MENTZER MARY ALICE GOSSARD _ 
a - WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5 2) 7. 
Fa) iller.esieen unten | Dixedtivearcalettectewrsis}| Samm aeetgabiee. oa eaaiae eee “HAGERSTOWN, MD.. 
8 No ------~----=- | 219-20-3785| MRS, MARY ALICE MENTZER 897 SALEM AVE, 
© 18. CAUSE OF DEATH |Enier only one causa per line tor (al, (bl, and (c).] one VAL Laytas 
= PART I, DEATH WAS CAUSED BY, mp. 
cd ie IMMEDIATE CAUSE (a) _ TO gies os 2 se BES Oe — = = 5 oa 
se & ‘pA DUE TO h 
fcke Conditions, it eny, which S Acute myocardial infarction 4 hours 
tS save rise to immediate cause | ‘ rr 9 
: a, sae Me casei gs Arterfosclerotic heart disease many years 
Pesta Ss {c) ‘ ae — « 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. mat AUEeY 
yes [] no (J 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of itam IB.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


mi 20f. (City or town) (County) 
eal 
19 1 U 
j=) 
2. | certify thai (I) (this hospilal) alfended the deceased from... Jim L.G.3.0cc00 Iecce 10... Je BQ me 64...) 19...02, that (1) (we) last 


and that death occurred at 3.104, pram the causes and on the date slaled above. 


22b. DATE 
ATTENDING MED, STAFF ‘SIGNED 


Mp, | PHYS. [J _opirector [} puys. (] JULY 30,1964 


22d. ADDRESS 


‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
While Not While factory, stree!, office bldg. 


at work [_] at work [_] 


MEDICAL CERTIFICATION 


ee 
NAME {Typa) 


~— 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


CHARLES 
23a. BURIAL, CREW ONs 23b. DATE THEREOF Ta5c, NAME OF CEMETERY OR CREMATORY 23d, TOCATION {City, town Sao (State) 
BURIAL” |AUG, 11964 MI. ZION CEMETERY QUINCY _ PENNSYLVANIA | 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat UG 5) planks Juege 


L AQIRECTOR’S. IATURE ADDRESS 


edko «£*— HAGERSTOWN, MARYLAND 


VR ATS (4) 
20M S-63 


ig phy: 
-transit permit. Then : 
|, cremation, or removal, and in any e 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
ba filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M aN 


& © 
= o 
3 2 
a bee 
3 2 
7 
sz al 
ae 
£ vss 
202 Ds 
3 s 
Pag 
B See 
= 24n 
3 ea. 
x Bes 
o cfc > 
8 5: 
3B? 
ze 
© o = 
2 2 Mey 
3 ese 
= sere 
. e 
alsa 
a» 
= aie a 
3 £8 
52 
a eo 
oe 
£3 
Piet 
ta 
= 7 
gee 
faa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09026 _ CERTIFICATE OF DEATH 13008 


* COTY WASHINGTON 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon Re @ before admission) 


«state MARYLAND ».courWASHINGTON 


b. CITY OR TOWN if outside corporate limits, ee iincthor Sa is | ¢. CITY OR TOWN (Hf oulside corporate limits, writs RURAL end give nearest town) 
HAUERSt OWN **" LIFE RURAL SMITHSBURG 

~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||| d. STREET ADDRESS IS RESIDENCE 

WASHINGTON COUNTY HOSPITAL RI.#2 SMITHSBURG 1S CT NEY 

°3. NAME OF First “Middle Last. | 4. DATE Month ‘bey Yer ee 


{type pit LESIA DIANNE MONGAN 
Se a "16. COLOR OR RACE|7. maRRiED LINever MARRIED eal B. DATE OF BIRTH | 
FEMALE, WHITE wipoweo [_] Divorced [_] 7A 9/64 


Wa, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 


Gene Ang meatal wording lifereven RANT MARYLAND 


13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 


Sinn «= JULY «= 20g 
J 1F UNDER 1 YEAR 


Months | a om 


12, CFTIZEN OF WHAT COUNTRY? 
oHeAe 


9. AGE (in yeors 
lest birthdey) 


Yrs. 


iF UNDER 24 HRS. 
Hours | Min. 


r foreign country) 


ELLWOOD JACK MONGAN MARTE STEVENS 
iy WAS to" ae INIGES; ARIAED LORS 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ie al a 
‘es, no, or, i) ‘yes give werordetesofservice} 
NONE MR. E. JACK MONGAN SMITHSBURG 
18. GAUSE OF DEATH [Enter only ona cause per lino for (e), (b), end (c).] > = =* * IATERVAL BETWEEN 
PAR Ww. A a - 
PAR OS ERT Tom ma toy te aS POs. 
x DUE TO 
Conditions, if any, which {b)__ | =, 
(e), steting the underlying ( DVETO 
couse last. as < (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. wes Aurorsy 
> aes ERFORMED: 

5 yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nalure of injury in Pert I or Part Il of item 1B.) - _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Siete) 

& taal While __ Not While factory, street, office bldg., etc.) | 

= 1 work at work ' 


pim. 9 
21. | certify that (i) b 
saw the deceased alive on.. 


i TENDING STAFF we SIGNED 
' ry Al 
oe. hes mo. | PHYS. istaoe pinector [] PHYS. [] WAX ~a2/- GK 
5 - 22d. ADDRESS 3 = 
ares fi HESS burg 


ae eeu CREMATION, | 23b. Les. THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
‘SORTAT? | 7/21/64 | CEDAR LAWN MEM, HAGERSTOWN MDe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY nog 25b. REGISTRAR'S iN URE 
; JUL 27 1994 foreres 
A, 7 - JE hhh Dati 


atlendad the deceased from............f0 tpi, 4: atest are up that (1) 76> last 
ef. and that death occurred aD: CAM, from the causes and on the date stated above. 


22c. PHYSICIAN'S 
NAME (Typ. 


Te ae 
, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er 


he 09027 CERTIFICATE OF DEATH { TUS iy) 
a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insiitution, Residence before edmission) 
g ase |" "" __ wasuINcTon “SAE MARYLAND "“°""" WASHINGTON 
2% MARYLAND 
-—v 
= es 3 Bb. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give neerest town) 
a ees write RURAL end give neerest town) 
£ 38S HAGERSTOWN 2 YEARS HAGERSTOWN e 
z 3 Fy 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give stree! eddress} ) d. STREET ADDRESS 3 ome 
5. 
> ue? 
3 3g’ "| GATEWAY CONVALESCENT HOME _|| 349 WEST SIDE_AVE. é vs [1] NOD 
$ 28g [3 Name or Middle ‘Last 4° DATE Month Dey Yeer 
g og’ DECEASED 
. 
3 Sc=z ype or print) Ivy Canee JULY 22 19 64 
22 83 5. SEX 6 COLOR OR RACE]7, MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH %. tlds iF we ih EAR] IF UNDER 24 HRS, 
a Months eys Hours in. 
2 FEMALE WIDOWED} Sail 
ae San: ae WHITE XX] ovorceo (] | AUGUST 3,1875 Bye. 
2 $3 "ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 ‘a mest Ee working life, even if retired) one home ierde * 
§ £°5 EWI FRE. MARYLAN. U.S.A 
S r LAND U.S.A. 
£9 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ £85 
z gee ANDREW WELLEN REBECCA LIGHTNER 
= G-g | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Ad ), <= 
S SEE | ties, nor or unkown) | ityespivewarordetesofservics) HAGERSTOWN, MD. 
chee denne wae: NONE MRS. BESSIE HAYS 349 WEST SIDE AVE 
Lee — 
Sets a ——— — oe = te 
SeeZe. 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (el.] INTERVAL BETWEEN 
=e Zee PART I. DEATH WAS CAUSED BY: Fe ONS ee 
gees IMMEDIATE CAUSE {0} Mo cectinn SLAENRETION _ = ee NY oS 
pa att, 

gans ; DUE TO : 

BPcke Bote ‘ / ray y 

ese M4 Conditions, if eny, which (o_ PNrewke Beth Te Cerro Meats £ —* 
2£oo5” eve rise to immediete couse 

5 goR (e), steting the underlying ( DUETO “ e 

ca | ee rad ¥ " ye 

bons couse last. te) RvGtic Ss: —— 
ES See |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
Gee°= ,]8 a += =: Ol 
Besar le 
assess is) a ve Glee 

5 = | 208. ACCIDENT WAS UNDERLYING an i 
RAS ANE Feces IE A FF, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert Il of item 
OPE RS | OF ETHER, NOTIFY MEDICAL EXAMINER) 

oo = - = = 
Zaye B= |S [20c. Time OF INJURY Month, Day, eer | 70d. INJURY OCCURRED ] 20, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
gi<se 5 fey While __Not While fectory, street, office bldg., ete.) | 
aa ae 4 3 aired 19 at work [_] at work [ ] \ 

BORo = 
Bebe: . | certify that (I) (this hospital) attended the deceased from..13..>.%. ser 19 DIES to. AT ee. , 198Me\ that (1) (we) last 
= >a se saw the deceased alive on, SAA. wJgek., and that death occurred at 38M, from the causes and on the date stated above. 
ofa? Ze. SIGNATURE 2b. DATE 

ve : ‘ y € sce pee SIGNED 
Z ’ x B= ) a Mop. | PHYS. DIRECTOR []} Pays. (=) JULY 28, 1964 _ 
pegas 22c. PHYSICIAN'S 22d. ADDRESS 
3533 / oe ohnaza FENDER M.D. ____|_218.N, POTOMAC ST, _HAGERSTO 
OcBae / No = WN, .MD 

yee 3e, BURIAL, CREMATION, | 23>. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(iat 
Oovous REMOVAL presi 
a BURTA JULY 29,1964 | ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


24 i) Ue eet ay ADDRESS: 25a. REC’D BY REGISTRAR | 25b. "lLevedo SIGNATURE 
(Lactiasy KGerzSA/__ HAGERSTOWN, MARYLAND —_loar 1964 febonles Noage 


\ 
VR AIS (4), 
20M S-63 Y 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09028 CERTIFICATE OF DEATH 30a 


a et TE 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Lea 


13) FATHER'S NAME 14. MOTHER'S MAIDEH NAME Sea USA = 
| Unee vf His sp Le Nerve | peel AUEENA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sle VQ NO,| 17, INFORMANT Address 


(Yes, no, pr unkown) | (Ifyesgivewerordetesofservice) 
a 252 -6/-SuapiKs Mary Mosceesm (CARL thy UVa. 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {¢).) iim Hs INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pet oe ee aa 


IMMEDIATE CAUSE (a) paren NTL pe 


BAS -X DUE TO 
Conditions, if any, which Orem. p ibe fees 2 = Nea SS 


(oh tatog, te undeiving (DUE TO Cause undetermmed 


couse {e) 


2B 


Hours Min. 


Ww bi Te. wipoweD [7] bivorceo [|] 


1De. USUAL OCCUPATION SAO kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


3 f. bela DEATH a 2. USUAL RESIDENCE (Whare daceased lived, If institutlon: Residence betore admission) 
a Pn a. STATE COUNTY 
se | WASHING TO” marian | 2)" Berke le 
2s b. CITY OR TOWN {if gfiside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata mits, write RURAL end ja naarad! town) 
au write RURAL me M f@ neerest > 
ge (Wik ae 2 Mop Tht-dy MARLoWE sR / Boy )95 
Ss 0 d, NAME OF cera INST ne {it not in hospitel, give street address} d. STREET ADDRESS: . IS RESIDENCE 
av. ON A FARM? 
ee) : 
eB OW Ad MS poRT San LA rivy, FALL Ae ea ___| vs [7] No i] 
Rn Oe NAi AME OF Middle 7)a DATE ey er 
ras (Type or print) lao e Ss MussoL ra Wine DEATH 19 LH 

£ a f 
a3 5. SEX ‘ ELS OR RACE]7, MARRIED yrever MARRIED [] | 8, DATE OF BIRTH 9 AG TF UNDER 24 fe 
a 
2. 


Then please, 


that the death certificate be executed within 24 hours after 


qui 
g physician. 


signed by the attending physician and completely filled in by the funeral 


-transit permit. i 
|, cremation, or removal, and in 


19. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 

fe} =. PERFORMED? 

“2 

ie es a ee Se rc 
= | 208, ACCIDENT WAS UNDERLYING C] | 2D. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
= Hoarletet While __ Net While fectory, street, office bldg., ete.) | 

ES a 19 et work [_] at work ! 


ify that (1) (this hospital) attended the deceased from.s 


2. Ie 


saw the deceased alive o1 


220. SIGNATU 3 ee ee 22b. DAT 
: 2 f= , ATTEND! STAFF 
ee ee mo. | PHYS. [eq—omecron [] pxys. [] LAG 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME eae La Fic Ke tA es A4ag lee ston, AAA aL 


—= 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ae een ‘3b. DATE THEREOF 23c, MAME OF ke OR CREMATORY ‘WA LOCATION (City, town or county) (Stete) 
el hy Ff 196 AX, Aisk fice Ok 200+ LLICERE. ZiwN, HIAK YeAytb 
TOR'SSIGNA = ADDRESS 25a. JUL BY REGISTRAR | 25b. REGIST! "S SIGNATURE 
WR AIS (4) 
20M 5-63 (Cf SOEPO 6 19d fell Ling Jeechge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) \) 


20M 5-680 
~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


MARTLAND STATE DEPARIMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09029 CERTIFICATE OF DEATH 13011. 


Q ci 


Female White 


rs 

: = See SP 6354 — 8 a an waits 

5 1, PLACE OF DEATH AA 7 7, USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before edmission] 
oo ON SSLUNAy ¥ * @. STATE b. COUNTY 

soe Washington Manytanp || Maryland _ Fredericl 
>Es b, CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporaie limits, write RURAL end give noerest town) 
AOD 

ay write RURAL end give nearest town) 

232 Boonsboro Brunswick a) Sa 
Ras d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stroot eddress) d, STREET ADDRESS @. IS RESIDENCE 
Sa ON A FARM? 
zu8 | Reeder MWursing Hore _|| West Potomec Street ves [] No fi] 
7 ag '3, NAME OF “First Middle —_- a ATE ‘Month Day ” 
a8" DECEASED 

Bae Weegee Daisey iis. Tertlow BERTH wher a 19 

2 33 5. SEX ~ 8. COLOR OR RACE 7. MARRIED [_} NEVER MARRIED B. DATE OF BIRTH AGE ah yoors |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
Sho Jest birthday) 

c 

o 


peor] “Deys | “Hours ] 


wow] ovorceo[}| Septe2I,: 1876 ie yrs, 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


‘o 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign eountry) 
28 done during most of working life, even if retired) 
= Retired employee |Hecht CO. Dept.| Hedgesville, W.Va, ey 
a 13. FATHER’S NAME Stor 14, MOTHER'S MAIDEN NAME 
= 
z Jacob Naylor r Elizaer Drake _ 2 2 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
. (Yes, no, or unkown] | (Ifyesgivewerordatesofservice) 
2 lO nates Miss Katherine Manor Brunswick, Md. 
ey 1B. ~ CAUSE ( OF DEATH [enter [Enter only one ca er i for {a}, ila end (c).] INTERVAL BETWEEN” 
|. BY: 
3 rasmus olf Vue. Ban (eye 
a 


, DUE TO 
Conditions, if ony, which (o ante. aerere ¢ aul Pai aan mL r 
geve rise to Immediate couse a 7 = — 4 bo ee 


(a), stating the underlying (° DUETO 
couse last. {e). 


pt. of Health prior to burial, cremation, or removal, and in aq 


4 PART Il. OTHER CO Bool CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART i(a)| 19. WAS AUTOPSY 
g lL lie pL% PERFORMED? 

3 Re hy ae ae 4 es t arf ves []_No [} 
© |202, ACCIDENT WAS UNDERLYING hal DESCRIBE aw INJURY OCCURRED, Her rt II of item 1B. 

© | Op CONTRIBUTING 1] CAUSE OF DEATH YY (Enter neture of injury in Part { or Part Il of item ie 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State) 
ry Hour om. While __ Not While fectory, street, office bldg., etc.) i 

3 ietne 19 at work [_] at work [_] 


2. 1 certify that (I) (this pes attended the deceased from.......... wn Wo w, 1992.7, that (1) (we) last 
saw the deceased alive on... ., and that death occurred 42 M, from the causes and on the date stated above. 


222, SOR ae =e _ oar 
: tenes mo, | MS [—binecron [C] ays. 


aaa Teyepn SEco NnDAR pes Res irs ha 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Btriat” | July,26,'6 


24 ela $= A 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State De; 


23. NAME OF CEMETERY OR CREMATORY ie ity, town or county) 


St. Marks Constery | Patersvitie, Margie 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
unswick, Md. oatUG 3 QChLanbos il 


led in by the fun 


@ carbon papers, Pages 1 and 2 sl 


te be executed within 24 hours after 


ent, within 72 hours after death, 


ical 


iy 
© 
2 
a 
& 
S 
8 
a 
e 
& 
< 
& 
& 


e attending 
Then plea 


or removal, and i 


ion, 


signed by th 


The law requires that the death certifi 
-transit permit. 


ificate has been 


death. Page 4 may be retained by the hospital or attending phy: 
After this certi 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


M 99020 CERTIFICATE OF DEATH 43012 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY e. STATE a b. coon 
Washington _ = MARYLAND Larviand 


b. CITY OR TOWN [i outside corporate limits, 
write RURAL and give neerest town) 


Hagerstown 


"| @ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


Vs Williemsport 


d. NAME OF HOSPITAL OR II 


Is RESIDENCE 
ON A FARM? 


TITUTION (if not In hospitel, give st 


Yashington Coun ty yospi tul 


d. STREET ADDRESS 


Re eel ee 
OF 
esi > ORME VIRGINIA PENNELL | P** July 9) 1964 __19__ 
BagseN & COLOR OR RACE 7. MARRIED [x] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) If UNDER 24 HR: 


last birthdey) 
SO yes. 


psoas Deys Hours | Min. 


Fen. ale White wipoweo [_] Divorced [_] 


April 10 1884 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

done during most of working liie, evan if retired) ~ 
Housework ___Own Houte fferson Fred Co wa, | USA 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Luther _Horine i= | Wrnie Virginie’ coltem 8 Mewes 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give weror detes ofservice) 
None Rev Vark * Tagner 7 Die wood 


~) INTERVAL BETWEEN BETWEEN 


ENG AND. ae 


No =e 
Williwnspart } 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
Cor din s a vy 


PART I, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a), 


; DUETO 
Conditions, if eny, whhch (b)__ S 


geve tise to immediete couse 7 Z 


(e}, steting the underlying ( CUETO Orv 
RIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION 


couse lest. {e) 
20b, DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part | or Part Il of item 1B.) 


PART ll. OTHER SIGNIFICANT CONDITIONS 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) —~—«(Stete). 
fectory, street, office bldg., ate.) | 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 9 


21. I certify that (I) (this_hospital) attended the deceased from.\.~<t./. ad” Bs 
nV ARL ard 

gee eae » and that death ag al ‘| 

‘ 4, Ses al 

tae DIRECTOR 


eva 


20d. INJURY OCCURRED 


While Not While 
at work et work 


MEDICAL CERTIFICATION 


saw the deceased alive on...) 
22e. SIGNATURE 


22c, PHYSI 
NAME (Typ@) 


jb. DATE THEREOF 


238. BURIAL, CREMA 
REMOVAL (Specify) 


Furia) 


ie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 4 


tenison ey 


Des aagan 4° ee Ce, Freq Co Mg 
24 FUNERAL DIRECTOR'S SIGNATURE hE: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MIRE So ericK i /, mL 13 1964! fehenleg Styx. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09034 CERTIFICATE OF DEATH {3913 


E Bain ee EATH 2. USUAL JCE {Where deceased lived, If instijutien: Residence before on) 
a 
a, STATE b. COUNT! 
MARYLAND TONK Vn _~ mae’ 
b, by () ae OS. ash corpprate limits, c. Ze OF aus IN Ib c. CITY OR (if ‘oulside ‘corporete limits, write RURAL end give nearest town) 


ch Ge eat _AtbaleeS 1, give, street e “ d. STREET srye2encasH S 
Mar ct in Ma ano cs Kest Hom oa N Car| S le S#| 


First  Mide 


ae ONE. Vi Ina 


eae wl 6. COLOR OR RACE)7, MaprieD [] Never ED af BPA a eo 


WIDOWED DIVORCED = of27 29 ©o 


Vd. KI OF BUSINESS OR co. ih ACE (Gounty & Stet 


ira tle ‘S MAIDEN NAME 


x 
Pe. Tae; “RESIDENCE 
ON A FARM? 
ves [_] No 
4 ia 4 Yeer 
Beara wl 19 at, 
(9. AGE (in esl mae YEAR| IF UNDER 24 HRS. 


ces dal “Days | Hours | Min, 
, oF foreign coun a Kee OF WHAT COUNTRY? 
q, | 


jetely filled in by the funeral 


a 24 hours after 


vent, within 72 hours after death. 


Wa. U L OCCUPATION {Give kind of work 
done furing most of working life, even if retired) 


13, FAT NAME ekeef sf 
SS. 4h Bae, 


15. WAS Be EASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY, 
(Yes, ni n) Mg Paa ies NeCor aateacianbtica) 


e Address S Ad, ahs 
Lambert S veoncaate, 


2-O7- G2 Ny 
18. CAUSE C OF DEATH LEnter only one cause per line for fe), Tb), an | = INTERVAL BETWEE! 
~| ONSET AND DEATH 


alba te a vessd Ss elue hac hte t clea. —\" Symon — 


DUE TO 


requires that the death certificate be execute 


signed by the attending physician and compl 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ing physician. 


|, cremation, or removal, and 1g) 


gge Conditions, if any, which ie . Corchktac LD) 0 Cdr cla Aen 7 Pare), 7A wk = 
ic 3 a] gave rise to immediete cause A aes 7 thet 
f2so%5 i f bul 
£2 = (@), steting the underlying #- 
3 Mert: oh, a wo Welvan ee all La Yaac é bciweee Tel oer 
lope sea z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
£382 
vce g5 3 Dz Cult toe Cee ee al ves [] NO FR 
$ - —_— =a 
me S35 E | 200, ACCIDENT Was UNDERLYING F] 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Port | or Por I of Hom 18.) 
R CONTRIBUTING L} OF DEATH 
R22s< G | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
S5r 
By Za. Heures While No! While fociory, sree office bidg., ele.) | 
Bese ‘ te 19 __|atwork [-] ot work [-] 
= ra 
Reoss 21. 1 certify that (I) ee attended the deceased from... Ft 6 ..Krrcouus yer 10... AWM Poin OK, that (1) (me) last 
Ti 
<8 Ose saw the deceased alive on..... 4.4. ies and that death Lae BAm, » from the cfuses and on the date stated above, 
2a URE ¥ 7 = ‘2b. Tas 
ATTENDING MED, STA GNED; 
2 of CTE at lA is 2 mp. | PHYS. [E-—pinecror [J pry. [] VL 
eS j - PHYSICIAN'S — 22d. ADI la 
isi aa aS j ~ 
@ NAME {Type} 
gfeee | p oe 4, ae ee plagerstown, Md f 
Senge EMATION, 4 ”) TH i 7 hele Y (QR CREMAT, as LOCATION (City, town or county) {(Stete) 
3 ie 
$058 ( Om. KLreenc 
os soe 
YR AI5 (4) 
15M 7/61 


RE: Me hh x ADDRESS 25a, REC'D a REGISTRAR | 2Sb. REGISTRAR'S! SIGNATURE 
Me Mroentiar om JUL 1319 felnbag act — 


i] ] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 09032 CERTIFICATE OF DEATH 


Sh. oe ! 
Ss = ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) J 
e z 9. sca a. STATE b. COUNTY : 
e aaee ) ashington Roe Maryland Baltimore 
< 3 © b. CITY OR TOWN {IF outside corporate timits, write | c. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (!f outside carporate limits, write RURAL and give nearest town) 
g sa > RURAL and give nearest town) Fy 
te Ie Hagerstown 5| days Baltimore 3-4/7 
= oo d, NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
“eal ij OR JNSTITUTION aoe ee es y ° ON A FARM? 
@: | ashington Co. Hospital Abbie Place vest] NOR) 
5 2. Seas First Middle Lost 4. ot Marth Doy Yeor 
3 {Type or print) Josephine M, Phelps vem == duly 13 19 64 
o 
o 
& 


3. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE fn yoo [FUNDER TVEAR]IF UNDER 2 HRS 
: la; . 'Y! 
Female White wivowed &] ——ovorceo] | August 29, 187 Bereta = 
g 3 


1a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


es of —— life, even if retired) Baltimore, Maryland i, Sy A ‘ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Andrew Trumbo Matilda Say 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Aadiess Ide 
(Wes, 0. oF unknown) AIF yes, give wor or dates of service) : 

No not known Harry L. Graham, B507iWoodmoore) Rdsi# 7 Balto. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


SET ANQ DEATH 
PART 1. GEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) U ba weer 


DUE To 
Conditions, if ony, which 


gove rise to immediate 
cause {o), stating the under. ¢ OUE TO 


lying cause last. (o) 


© 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


Chronic Glomerulonephritis 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)] 19. teppuuoee 
None ves [} No 


20a. ACCIDENT WAS UNDERLYING (]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR 20e. PLACE OF INJURY (Home, farm, |20F. (Cily or tawn) (County) (tote) 
Hour a. While Not while factary, street, affice bidg., ec.) | 
p.m, 1 Jat work (J at work H 


ED 
(a 
anuary 13, 19.03, to_Yuly 13. 1904. that | lost sow the deceased 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from. 
alive on July 13 96h 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha: 
After this certificate has been signed by the attending physician and completely filled in’ 


¢ hospital or attending physician. 


NI 


ADDRESS (Street, city or tawn, state} DATE SIGNED 


28 West Potomac Street Jul. 196) 


. 


TO FUNERAL DIR 


ACTUAL 
SIGNATURI M.D. 


erscuan's M, E, Byrkitj M. D. Williamsport, Maryland 


NAME (Type) ee eo ee 


‘Za. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
Buria -i5- oudon Park Snetvery Ba Lmore Ma 


123. FUNERAL ‘oer Si TURE ADDRESS oO 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) . 4 7s A ong r] Pu 
Yeats) iN y Ci H. tba? Ee 2 cf | DATE 34 Me harltg paar 
. vy a ar 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
may be retaine 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09033 CERTIFICATE OF DEATH 30 15 


\i. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoated lived, If inslilulion; Residence belore admission) 
2. COUNTY a. STATE b. COUNTY ; 
Washington MARYLAND Fulton { 

b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


e. IS RESIDENCE 


f Ae BF BO) yas ‘OR INSTITUTION (if not in hospital, 6. streel addrass) d. Har Ad cess 
ON A FARM? 
Co 4 * yes [1] NO 
Washington County Hospital —____|Warfordsburg,Penna, _ ats Ces 
ioe pen DEATH 
Fy 19 
iron 


5. SEX 
Hours Min, 


6. COLOR OR RACE 


WwW 


B. DATE OF BIRTH 


May 28.189) 


9. AGE (In yoors 
Boee 
yrs. 


11, BIRTHPLACE (Counly & Stale, or foreign country) 


IF UNDER 1 


7. MARRIED [~] NEVER MARRIED [_] 
penta 


wivowenk] —_ivorcen [] 


10b, KIND OF BUSINESS OR INDUSTRY 


ent, within 72 hours after dea! 


M 


10a. USUAL OCCUPATION (Give 


ian and completely filled in by the funeral 


ve carbon papers. Pages 1 and 


d of work 


12. CITIZEN OF WHAT COUNTRY? 


Hi 
that (1) (this hospital) attended the deceased from. IMLAY. (a to... duly..27 19QUL, that (1) (we) last 
, and that death occurred ay. Peo, from the causes and on the date stated above, 


saw the deceased alive o 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rd done during most of working life, even if retired) 
a3 Labor Orchard Fulton County Penna. U.S.A. 
EF te 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
£2y 
c 
Bes John H Powell Margaret Lynch _ c 
28s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address Pp 
o- B (Yes, no, or unkown) | (Ifyesgive waror dates ofservice) Be 
etek EE Ss lsc 205.09.0097 Mrs Gladys Ritz Rural Warfordsburg _ 
Bre 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (e).] a *s =} ‘| INTERVAL BETWEEN. 
2585 PART |. DEATH WAS CAUSED BY, ST heater - 
Eiee IMMEDIATE CAUSE (2) Myocardial infarction due to _ |_& hours 
G22 
oo 5 * DUE TO . 5 
* ig § Conditions, if any, which iS Arterioscleratic heart disease 10 years 
sie% gave rise to Immediate cause > oe : 
6 gi3 (a), stating the underlying ( PUETO 
. os a ae 
boss cause test, (e) a : 
BSro 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
agg Fa) See PERFORMED? 
as - 
S332 (5 en ee EB | 
5 = | 20a, ACCIDENT WAS UNDERLYING : . inf item 1B. 
ge28e E | conte caper 1G [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itom 18.) 
Pears & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Secr < | 20c. TIME OF INJURY Month, Day, Yar] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City ortown])—~=~S*« County) (State) 
ft = Vv 
3 3° = i While Not While. fectory, street, office bldg., otc.) ! 
cr oe z 19 t work [] at work [7] 
2088 
ara 
BUZo 
Won 
paGa a p 
EAS © 22a, SIGNATURE 22b. DATE 
Ses ATTENDING MED. STAFF SIGNED 
pee Oar Mp, | PHYS. Director [_] pHs. [] oe Sy) te € 
Seas 226. PHYSICIAN'S = 22d. ADDRESS 77 2 (a + ea rt 
« te 2 i NARE ype) RS > ! 
2822 Pahoa tat _..... Hagerstown, Maryland | =e 
gh oe 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
$s Pa 
BOUS engvAl, Gossyy) ° 
C4 uria 7+ 30.64 May,s Chapel ton_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


temo, Hancox A nh 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


al U G o om ei 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99034 CERTIFICATE OF DEATH 13016 


SET BND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) Vest ale Jeter’ Eee he Pte ie 
f DUE TO <= e 

Conditions, if any, which (b) SEE. eae fine yo Aerenne =| Bz 4) é 


a 


a) 
2 1 BERGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
coe e. on e. STATE b. cone 
£ lashington MARYLAND Maryland fashington 
mel 8 — 
es b. CITY OR TOWN {if outside corporate limils, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
—% write RURAL and give nearest town) x / 
3s Hagerstown = Hr. { Hagerstown Rfd. 1 
2 ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS iy ~ e IS RESRENCE 
Sey ON A FARM’ 
<2 _Washington County Hospitol_ : Mt. Etna ves [] NOTX 
ik AS 3. bbe fs oF First Middle —— DATE Month “Day ‘Yeer 
Ec (Type or print) Fs 
Sct Mary Elizabeth Price “tog: duly 8, 19 64 
v & —— 3 at oa Boras 
5. SEX 6 COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | @ OATE OF BIRTH 9. fain IF UNDER 1 (te iF UNDER 24 HRS. 
3 : Months H Min, 
Female White | weoweo[]  oworceo Xl] April 23, 1899 65 ANS oS (s 
a0 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ue ae Z te OF WHAT COUNTRY? 
E> done during most of working life, even if retired) 
= x Fy A 
a Winder _ Silk Mill Pondsville, Md. Us Se Ae 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 
=e 
os Jemes E. Grove Minerva Foltz 
Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address . 
i s {Yes, no, or unkown} (Ifyesgivewarordates of service)| 
#§ Noe 21409-6729 Mrs. Ora Padden. Hagerstown Rfd. 1, Mde 
RS 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e).]_ “h “INTERVAL BETWEEN 
& oO 
i 
A 
rs 
s 
3 


e rise to immediete ceuse 


(e), stating the underlying DUE TO 


cause last. {e) 


NAME (Type) 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or ol . (Stete) 


REMOVAL (Specify) 
Burial 
FUNERAL DIRECTO! 


23b. DATE THEREOF 


7-_ll- 64 Reformed Cemetery 


S SIGNATURE ADDRESS: 


112 N. Main Ste 


23¢, NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit 


2 

3 

3 

2 a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ta) 19. YAR 
= ; is eral ae D’ 

. = 

2 Aa r | vs [] No 

‘x 5 OP CONTMEGUNG TE] Cate eee Ells 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

s © | UF EITHER, NOTIFY MEDICAL EXAMINER} 

es & | 2Dc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) —~—~—~=« (County) ~ (State) 

ro) = ecctart While __ Not While fectory, street, office bldg., te) | 

4 g ees 19 at work [] at work [_] 1 

oS 

= 21. | certify thal {w) i i ids Koes Cogan Lawes: AL orm be that (1) (we) last 

s saw the deceased alive on 3 Gt causes and on the date stated above. 

“ 

© 22a. SIGN, E DATE 

£ ATTENDING, STAFF 

mo. | PHYS. ot DIRECTOR Oops. _W/9, hide Cy 

e 22c. PHYSICIAN'S 22d. ADDRESS ; 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Cavetown, Wash. Md. 


25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a gt 


VR AIS (4) 
20M 5-63 


DAT| 


1 MARYLAND STATE DEPARTMENT OF REALTIA 


DINISION' OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ri) Dp. 

09035 CERTIFICATE OF DEATH si OY 7 

y E OF H SUR jeceased live: instiguai idones naaow 

“Sony WASHINGTON 2 ee RATER ne WASHINGTON 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


‘RIVERS TOW ae e as ia he IN 1b © ON EVAR SHOR write RURAL end give neerest town) 


“WASHINGTON COUNTY HOSPIRAL “” | SOF"#“Locusr st. Sr 
'3. NAME OF Titian. Scar Middex p=; Last 4. 2 Month “Day Yeer 7 


(ype or pi PAULINE ELIZABETH RINGER 


5. SEX ~ |6. COLOR OR RACE|7, MARRIED [Never Marnieo JX] | 8. DATE OF BIRTH % mee (in pete 
! ey 
FEMALE| WHITE | woowe[]  oworceo [J 12/23/1904 oon 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


““INTRRVIEWER’ "STATE UNEMPOY. OFFICE MARYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS BISER RINGER GERTRUDE MAY GRIMM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ AddHAGERSTOWN ~ , 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) / 9-/.2- ae 9 9 MR. LEWIS. D RINGER MD 


OF 
DEATH JULY 19 49 64 

IF UNDERT YEAR| iF UNDER 24 HRS. 
(Pale a “Hours | Min. 


and completely filled in by the funeral 


arbon papers. Pages 1 and 
ght, within 72 hours after deat! 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


quires that the death certificate be executed within 24 hours after 


ce OO ——— A, —_ — 

3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} rae BETWEEN. 

25 PART I. DEATH WAS CAUSED BY: / 4 E a ae, Blvghie GU 

z IMMEDIATE CAUSE (0)__1[/ #40 0. 4. fete PAZ ASA A hage¥ > | 4, AS reeds 

= DUETO ms ‘ > DdI—| Bes igen, 
Conditions, if any, which wilt find ar* aA Iba Ito : ee gr = 


geve rise to immediete ceuse 


Marina she MiRaselsi BUETO. «6 /. , 
(e), steting the underlying [yew ae [Jz ee 


couse lost, te 


give-gt D igtrre 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 9. WAS AUTOPSY 
ae - PERFORMED? 

3 yes [] NO [qe 
= aa Serre ERE UNG ET 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of itam 18.) 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
a Hour e.m, While Not While factory, street, office bldg., ete.) | 

3 teat 19 ‘ot work et work 1 « 


220. SIGNATURE i x = 
f aes ol A _ MED. STAFF 
ry feta C., B Tp mo. | PHYS. [E~ virecTor [-] PHYS. 


" 22. Rave (ropa) 3 22d, ADDRESS 
i ‘YPe, 
{ i ES) bot ase 2 bor Te Fes Haneredes 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY va 
REMOVAL (Specify) 


hes 
23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09036 CERTIFICATE OF DEATH 18018 


—: 


5s 82 -* = = ———— = 
4 §3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if inslilulion: Residence before 
o 2s @. COUNTY @, STATE b, COUNTY 
§ eae on S MARYLAND MARYLAND WASHINGTON 
2 =v b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporete limits, writa RURAL end give neerest town) 
~ wes write RURAL and give neeres! town) | 
eae | HAGERSTOWN _ | 9 YEARS HAGERSTOWN =. 
ry 38s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, oive street address) , d. STREET ADDRESS «IS RESIDENCE 
Sey | 
3 |__ 1835 HARWOOD AVE. | 1835 HARWOOD AVE, ves T) No fi 
Rs Bn z Peeters First Middle Lest | 4 Beas Month Dey Yeer 
2 J | 
H ash (Type or prin!) IDA RINGLER | DEATH JULY 11 9 64 
" 8 Ss 5. SEX 6. COLOR OR RACE! 7 MARRIED [] NEVER MARRIED [~] | 8- DATE OF BIRTH ~(|9. AGE ( FUN Al 
v 
Fr id FEMALE WHITE wipowen [X]__ovorceto[] |APRIL 27, 1871 93 yn. oe ea 
5B §°e 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
2 hee dona during most of working fife, even if retirad) 
= eee) HOUSEWIFE _ OWN HOME PENNA. USA = 
ey aa 8 5 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= age | 
3 $2 VALENTINE EMERICK KATHERINE SMITH 
eb em 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 332 (Yas, no, or unkown) | (Ifyesgivewer ordetes ofservice) | 
= ans ne all NONE | MARGARET K, RINGLER, HAGERSTOWN, MD. 
£ c= a 5 1B. CAUSE © TH [Enter only one c per line for (¢), (b), end {c).} “INTERVAL BETWEEN 
35 3 5 S PART I. DEATH WAS CAUSED BY: aa all 
Saya IMMEDIATE Cause (e) ACUte pulmonary edema _|_ minutes 
=< 
£652 2 DUE TO. J : 
gece JS esedtins, it aia, aed » Arteriosclerotic heart disease years 
oEae is Gave rise to Immediate couse | 
so 5s (a), steting the underlyi 
FS p23 Ta et ia i) and Hypertension years 
os os —— —— Sa 
a So£3 = PART Il. OTHER SIGNIFICANT Se TG “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mSSZo e 
OG oy 3 Fate Os 2 x ves [] NO PX 
mes 52 & | 20e, ACCIDENT WAS TRE []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& Pa ad & | OR CONTRIBUTING L] CAUSE OF DEATH | 
meses G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF Pe 3 Rd 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 204. (City or town) ~ (County) (Stete) 
25 & gi @ Jones ie While Not While | factory, street, office bldg., etc.) 
92 ae 6 = ein: 19 at werk [] et work { \ 
5 ae 
Heo 2 . | certify that (I) (this hospital) attended the deceased from... vor 196Q) teary. LL. s 196s, that (I) (we) last 
Ps 
ug ose saw the deceased alive oni ULY.... _, and that death occurred at 830), from the causes and on the date stated above. 
aS 22a. TaD i ra 226. DATE 
3 Ro | ATTENDING STAFF S}GNED 
“o oe mp, | PHYS. <a DIRECTOR 0 avs. 1 7 1 
ot ey = a 
om oS Fd, ADDRESS 7) AL 
esate 1" S. 
aa Wy ts “= Pe = 
62632 230. BURIAL, ceaaroys “Fab. DATE THEREOF | 23c, NAME OF CEMETERY O8 CREMAT 23d. LOCATIONJ (City, town or coghty) 
oho REMOVAL (Specify 
ovous URLAL JULY 14,1964 | COMPS CEMETERY 
im i ANS (4) 24 FUNI BO pURECT ORS agnature CUMBERL, mn 250. REC'D COMPS CORNER, REGISTRAR | 25b. RE "elect 
19M 7-82 , ee lige’ JUL Pe Se a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09037 CERTIFICATE OF DEATH 13019 


+e 

S ——————— = — —— — 
§ 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 
ane @. COUNTY . STATE b, COUNTY 

One : 

€5 $ Wa ~~ MARYLAND _ * “Wa ryland _Washingt en 

> ao b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 

a Z =F RURAL end give neerest.town) Ma 

385 —Hagerstewn, ay | 1] Men, | Clear Spring, i 
2Ro ‘d, NAME OF HOSPITAL OR fustiTuTiON {if not in hospitel, give street eddress) d, STREET ADORESS @. IS RESIDENCE 
Sore ON A FARM? 
> S4/ 

ss /|.Western Md, State Hespital ______||_ Cumberland St. aca ALE? <) 
Ban 3. NAME OF First Middle ur Month ¥. oa 
a ae eeereaer eS 2 a 
bcs (Type or print) CEL Che & ROME pied ta 19 £¢ 
Sst (oO f— LL, KF ee 
ves 5. SX ~]6. COLOR OR RACE/7 marereD Bee MARRIED []| ATE OF pig 9. AGE (fn yeors |If UNDE [IF UNDER 24 HRS, 
$5 Ly a = < <-lest bitthdey] Months! Deys | Hours | Min. 
ee od 2L/ | wwowen 1 __ ovorcen f- 3-/ SS Gyn. | 
328 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ZED done during most of working life, even if retired) 

We 


Clear Spring, Ma, 


14. MOTHER'S MAIDEN NAME 


erman Saw mill 


13. FATHER’S NAME 


_U.S.A. 


ce) 


rs erkley Re Elizebeth Martin : 

i 15. WAS DECEASED EVER IN"U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yesgive wererdelesotservice) 

a Nene 216-22-9119 Mrs Emma Rehrer Clear Spring, “a, _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PAT SER Cyelonephrifes | 9 2G gs 


DUE TO . 
Conditions, any, which) wy) LOD rad VA ravmOOStS |_7 eee _ 
geve rise to immediete couse 

DUE TO 


{e), steting the underlying 


caused | nae _ POAEIAL QL PLOS A PLDEUS | orb reat 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
= 

3\(7 Cetensdecopre tel bissass. (Gj old cerebral Yhroriboses ves [] No EE 
= Se ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED. (Ent tI of item 18. 

CHEE SONaDR ETC Ee HOW INJURY OC! (Enter nature of injury in Pert 4 or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 be = 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. (NJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 208. (City or town) (County) (Stete) 

3S While __ Not While fectory, street, office bldg., etc.) I 

F 19 et work [_] et work [_] 


that _(l). (this hos; 


fal) attended the deceased fro hat_(1)_ (we) las 


saw the deceased alive on... Yf and that death occurred at/.. im, from the causes and on the date stated above. 
226. SIGNATURE =. 22b. DATE 
es ee ee MED. STAFF SIGNED 
Yeeigr, €6' loti . M.D. (1 pirector [] Puys. ae 
22. PHYSICIAN'S 3 22d. ADDRESS whe starr Prd. &, Ol Wwe 


NAME (Type) 
Wepore L. Rarrsy fd. 
23. BURIAL, CREMATION, hy: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 


Bao L ee 7/25 [oh St. Pauls =: Weshinguck Ce. Md. 


24 FUNERAL DIRECTOR'S SfGNATURE ADDRESS ir 3 1864 Were SIGNATURE 
+ onl an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


Y MeN Ae 7, Clear Spring, Ma 


\ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 09038 CERTIFICATE OF DEATH 

S ’ i 3 

$4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: R 

Sede Soe he @. STATE b. COUNTY 

£ 

=> |——__ WASHINGTON ENR ad MARYLAND _ WAS) 

as ao b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL SHING TON = 
"5 write RURAL and give neerest town) 

ee 13 Days as 
Q3 3 “ d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 

rap 3 | ON A FARM? 

see INGTON COUNTY HOSPITAL |: 1309 SALEM AVENUE Lves Ese 

3s aa 3. NAME OF First Middle ‘last ——~*é«<dzSC« «sCé@D RXTE Month Dey Yer 

a a DECEASED OF 

8 es eae ELIZABETH LaNELL RUSSELL 2S Ly gi __19 


S. SEX "| 6. COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR 


Months alae Deys 


9, AGE (In years 
last birthdey) 


4g ys. 


11. BIRTHPLACE (County & Stete, or foreign country) 


WASHINGTON, MARYLAND 


14, MOTHER’S MAIDEN NAME 


ANNA PITSNOGLE 


17, INFORMANT 


IF UNDER 24 HRS, 


7. MARRIED] NEVER MARRIED [] : 
Hours | Min. 


wipowt [] __pivorceto[] | AUGUST 30,1923 


10b. KIND OF BUSINESS OR INDUSTRY 


SCHOOL 
LAWRENCE C, LUSHBAUGH 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


15.18.2687 | J 4H9CERSTOWN, MARYLAND 
AO Saas OF BEATE AS the oe ew Ore eT AE RUSSELL _1309 SALEM AVENUE... 


reruns sien, Dielalatic, tno Orrtrures, Crass) 
Conditions, if eny, which ae a (oti piCar cured) aaraas lek Chancho yest 


geva rise to Immediete ceuse 
(e), steting the underlying ( DUETO 
couse lest. (c) 


FEMALE WHITE 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


CAFETERIA HELPER 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. = 


INTERVAL BETWEEN 
ET EATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
9 SS oe PERFORMED? 

= 

$ ey tee aE Yes” oO NO Pdi 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ——_ ae 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, 20f. (City or town) (County) (Stete) 

| Hour e.m. While Not While factory, street, office bldg., etc.) 

g ns 19 at work ["] at work [_] I 


21. 1 certify that (i) (this hospital) attended the deceased from. 1 19S! a 19.€! that (1) (we) last 


saw the deceased alive on..... FG OE 2 f, and that death occurred a PAM, from the causes and on the date stated above. 
“ 276. DATE 
ihe Pte D9, |R8°" Biron HO sue 22,1968 
E (Type) 22d. ADDRESS 
JOHN. H.. KEHNE. M.D. __|_131..W,..WASHINGTON ST. HAGERSTOWN, MD, ... 


23d, LOCATION (City, town or county) ~ (Stete} 


HAGERSTOWN, MARYLAND 


2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare NP. jfEiaaslo Nap en 


ae. BURIAL, CREMATION, 
REMOVAL {Specity) 
OE 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


JULY 24,1964! ROSE HILL CEMETERY 


4 DIRECTOR'S ATURE ADDRESS 


Lean ot<— HAGERSTOWN, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


7 


VR AIS (4) & 
20M $-63 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


in by the funeral 


ges 1 and 2 sh 


papers. 


carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve fone 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


VR AIS (4), 


20M 8-63 Y 


MARTLAND STATE DEPARIMENT UF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pili f ND 
99039 CERTIFICATE OF DEATH SKIPS 


ifs Pace DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
*. 
: e. STATE b. COUNTY . 
Washington MARYLAND Maryland. Washington 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 4 
“A wee 2 days R#1 airplay 
d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give stree! eddress) ; od. STREET ADDRESS waar | e. IS RESIDENCE 
i ON A FARM? 
| Washington Connty Noapital l ; ves [] No Dg. 
/3. NAME OF 4 Month Dey Yeor™  paae 


7 “Last 5 
DECEASED a OF 
Tera Ethel Jsabelle —_ Kusaman pests Qudy 19 19 64 
5. SEX 6. COLOR OR RACE)7, maRRieD [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH "19. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 Hi 


White inclae aint i It, 189) lest birthdey) | Months | eys | Hours “a 


is! yrs. 
Te, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 1 cou 


ide. USUA cu si a 5 Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
19 most of working lifp, even if retire . 
Cafeteria Worker’ School Garield, Id. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ * 


Jaaac Lovell Amanda Ketbongh 


I WAS Bae) EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 7 
(es, No, or unkown) yes give weror dates ot service) 

lo 214~09-3901 |MreFred Rissman Fairplay R# 1 td, 
| 18. CRUSE OF DEATH [Enter only one cause perline Tor (e), (b) end (cl Dae S y INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE a eon n> 2] hereon, bose = * € Ars _ 


Conditions, if any, a Ss nL ees Se a SSS bls a 


geve rise to immedie 


{e), steting the un 9 DUE TO 
couse lest. —— te) x 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= a i e. F PERI 
= 
fe = be Yee blanoilaly 
i= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW IN RED. jury in Pert | or Pert Il of item 1B. 
E | Or CONTRIBUTING 11 CAUSE OF SEATH 0 IBEHOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
G |e EITHER, NOTIFY MEDIGAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 2D1. (City or town) (County) [Stete) 
S Hout eft. While __ Not hile factory, streel, office bldg., etc.) | 
2 19 jat work [] ef work ["] 


Pig ezzi mf that (I) (we) fast 


from the causes and on the date stated above. 
22b. DATE 


ATTENDING £0. STAFE SIGNED 
a tikecror O ps. PBL 


1 “Wilken 


236, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. ROCATION ( 


“Rural. 7/22/64 Reat Maven Cemetery _ Hagerstom Md, 
24 FUNERAL Dj wat ‘S SHGNATURE ADDRESS 2Se. GIST} Sb. eee SIGN, \TURE 
year 5 Chapel Hageratowr,/Idy ‘Jot 2% "ta"? rls Pa he 


sow the deceased alive on... A9AGL and that death occurred ol 4, 


22e, SIGN, 


22¢. PHYSICIAN'S 
NAME {Type} 


ly, town or county) {Stete) 


DATI 


1 


FOR STATE 


HEALTH DEPT. 


5. 


y 


is necessary, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


ithin 72 hours after deat! 


ge 5 may be retained for your 
and 2 with the State D. 


ificate should be executed within 24 hours after death. If any delay 


writing the word “pending” 
hief Medical Examiner's Office along with form Pl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


Health or its designated agent, prior to burial, cremation, or removal, and in am 


please execute the certificate, 
4 should be forwarded to the Cl 


TIO DEPUTY MEDICAL EXAMINER: This certii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "i anes 


09040 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 38022 


1 ise ay DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If Inslitutlon: Residence before edinission 
8. STATE b COUN 
* Vere ashington MARYLAND || Mary land Wa shington 
b. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Rural Hagerstown Rfd. 1! Minutes |X Rural Hagerstown, Rfde 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 1 d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
| _Stottlemyer Rd. es cs = ves (] NOX] 
First Middle “Last 4, DATE Month Your ae 
DECEASED OF 
Oo Randy lee Scadden _ DESPA bly 22 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED KX] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r lest bitthdey) apo Deys | Hours | Min. 
Male White winowen [-] _oivorceo [] July 29, 1949 14 ys. 2 | 


d of work 
nif retired) 


10a. USUAL OCCUPATION (Give 
done during most of working lite, 


Student 


1b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Steta or foraign country) 


Black Rock, Md. 


12, CITIZEN OF WHAT COUNTRY 


Ue Se Aw 


None 


13. FATHER’S NAME 


Vernon A. Scadden 


14. MOTHER'S MAIDEN NAME 


Vivien Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordetesotservice) 


No. _None 


16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


Daniel Martin Hagerstown Rfd. 1, 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH . 
PANT OFATAMDDIATE CALS) Fp eacturne Gase of Sky = Pro, fois Min 


: DUE TO Z 
Conditions, it eny, which aed Len Thy — 
22Ve rise to immediate couse 

(0), steting the underlyi DUE TO 
cause lasi. (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
i - ..=. PERFORMED? 

5 ves [} No 12] 

= | 20a. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pert Il of item 18.) a ' 

& | PRIMARY ig. or CONTRIBUTING [1 . 

& | CAUSE OF DEATH. Feil From Pruv tf oF FRu¥e , Seviwig é eck ° F Head 

< oe. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY iHome, at 208. (Cily or town) (County) i NL 

= While __Not While © factory, streat, offica bldg., ete. 

EI 19 Gp Jet work [] at work Bal | S¥a¥/Le ersvowu Wash 


21. charge of the remains described above, held an Autopsy (op sere Ik Inquiry ra and in my opinion 
death resulted from: Natural causes (ca. Accident 4 Suicide (a, Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


RORUALS SRvul tad: 103 1Ao- 0, Pa Jige" EUR ee ‘ie DATE SIGNED 


sxannzns Edward’ w, oitto Iii, M.D. D. 55 MEDICAL EXAMINER oO 7/fa¢ls 
NAME (1, a Address (Street, city, town, or county) town 

22a, BURIAL, Fl 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION ew aa fown,’ eee y hg ee: 
REMOVAL {Speci 
Burial T= 25= 64 Beaver Creek Cemetery Beaver Creek, Wash. Md. 


23, FUNERAL DIRECTOR ADDRESS 


John H. Bast, Jre 112 N. Main Boonsboro, Md. 


2de. REC'D BY ew REGISTRAR’S SIGNATURE 


JUL 28 196 jf saab cept 


te be executed within 24 hours after 
d completely filled in by the funeral! 
Then please remove carbon papers. Pages 1 and 2 
ent, within 72 hours after deat! 


ical 
jician an 


ician. 


quires that the death certifi 


g_ phys’ 
it permit. 


jal, cremation, or removal, and in 


signed by the attending phys 
in sii 


The law ret 
-trai 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09047 . CERTIFICATE OF DEATH 5 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 


a e. STATE b. COUNTY 


— ay eshington__ =a Tal Mig ia irate te 138 
b. CITY OR TOWN {if oul orate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL give nearest town) 


write RURAL end g 


"y 


Hagerstown 6 weeks Hagerstown . ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
i ‘ ra 
39S. Potomc St, 339 S, Potomac St. ___| "5 Naf) 
fae WEES OF First Last 4. DATE Dey Year 
DECEASED pet 
{Type or print) Phat \ SH A w DEATH rij 192 
Soe ]6. COLOR OR RACE) 7 RIED [_] NEVER MARRIED [] | 8- DATE ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 TEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Days | Hours | Min. 
Female White wipoweD [_] _ivorcED f&] 62 = | 


10a. USUAL OCCUPATION (Give kind of work A, SNe hea he Toa % State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dons during most of working life, even if retired) 


Dry -Cleanin feuver's We F Wash (: R 
13, FATHER'S NAME ng heer oy ttt tdbe ~7 +a —_l. S.A__ 


1Db. KIND OF BUSINESS OR er 


— - = Mary Palmer ae 
1S. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ityesgive warordatesofservice) 7 e 
No 20=09-775 lirs, Vivian Wasilius a Lulberr if 
18. CAUSE OF DEATH [Enter only one cause per line for la), (b), and (e).] = vty ipere PvOwnN » harvVilenae "smea BETWEEN 
INSET AND DEATI 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (2) 3 My sear V9 / IN-EAR. e+ ey ———— EE 
f i DUE TO 
Conditions, if any, which {b) 


gave rise to imme: le cause 
(3), stating the underlying { OVETO 
couse lest, te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
e} = PERFORM 

s ves [] no [] 
= |2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part l or Pari Il of item 1B.) — = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | ape. TIME OF INJURY Month, Dey, Year) 2d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 3 2DF. (City oF town) (County) Btete) 
g Whee aah, While __ Not While factory, street, office bldg., etc.) 

8 

= arel, 19 at work ("] at work 


21. 1 certify that (I) (this hospital) attgnded the deceased from...... 


by. wD, and that deat! 


af 9 that (1) (we) last 
.M, from the causes and on the date stated above. 


Te) ce 9. 
oO. ae 


saw the deceased alive on. 


ATTENDING D. STAFF PF SIGNED 
1 ED, 
mp. | PHYS. TB birecror 0 pays. [7] ipfey 


22d, ADDRESS 


23d. LOCATION inten jown or counly) (Siete) 
Heg. Wash, Co, Md. 


250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ore JUL 6 fheorlsg Vege. 


{oly 4,1964 [Rose Hill Cemetery 
24 FUNERAL ee SIGNATURE ADDRESS 
Andrew K, Cofinan Hagerstown, Mc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99042 CERTIFICATE OF DEATH 13024 


fs 
5 = = : = 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
aa #. COUNTY @, STATE b, COUNTY 
E55 = WASHINGTON ___ MARYLAND MARYLAND WASHINGTON 
Bais b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
cms write RURAL and give neerest town) 
335 HAGERSTOWN 3 DAYS HAGERSTOWN 
2 yt w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS dl ‘e. IS RESIDENCE 
Soe) ON A FARM? 
32 || WASHINGTON COUNTY HOSPITAL _ z 909 MULBERRY AVE. ves [1] No [XJ 
Baa 3. NAME OF ot ro ~ Middle = i 4, DATE Month Dey Yeer = 
& a = feo, OF 

Ss 1) 
Secs seen). ANOS HENRY. SHERMAN eet oe OL 29.19 6 
2 83 Fy es 6. COLOR OR RACE) 7, married [] NEVER MARRIED [ ] | ® DATE OF BIRTH REE gota JE UNDER YEAS | FUNDERIEN HRS. 

= Months| Deys Hours | 

5 MALE WHITE wipoweb [_] pivorctp[[]| MAY 8, 1877 8775. | { | 

4 We. USUAL OCCUPATION {Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
RETIRED PIPE MAKER ORGAN FACTORY HAMPDEN MASSACHUSETTS _ U.S.A. 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LENETTA _HOVEY 


17, INFORM. wx RAGERS y 
ANT TOWN, MD. 
21 409-3029 MRS e _AN NNTE SHEE MA — s $ a . 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
= 


PART |. DEATH WAS CAUSED BY; Pay Ie, 


C. M. SHERMAN 


15, WAS DECEASED EVER IN U.S. ARMED ee SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (It yes give weror datesof servi 


NO 


IMMEDIATE CAUSE (e)_ 


DUE To 264, 
Conditions, if eny, which (b)___ ath lh aa 

gave rise to immediete couse “wi - 
(a), stating the underlying ( DUETO 

cute est te! 


pt. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


<i 
Ls 
sg 
a 
> 
bee 
a 
2 
& 
vu 
= 
2 
w 
5 
3 Z| __ PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
= 3 eee re) 
g 5 — me | ves [X] NO [] 
 [20e. ACCIDENT WAB DNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. inj item 18. — 
2 & CONTRMCTInG: "AUSE OF DEATH YO {Enter natura of injury In Pert I or Pert II of item 1B.) 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 = ——— a _ 
= % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, ferm, , 20F. (City or town) (County) (St 
3 x HeWPacam: While __ Not While factory, street, office bldg., ete.) | 
‘3s = frag 19 et work al work ! 
o o 
8 3 2. 1 certify that (I) (thie-bospital) attended the deceased trom. J).@.&. LQ. 19.82 to. JAA. Yo Bany 19.44, that (1) (re} last 
> Be saw the deceased alive onmanuus [R819 AVE, and that death occurred F: “M, from the causes and on the date stated above, 
E £ A TTENDING ED STAFF 22 CONE 
2 é ATTEND! . 
ie - Ree 8 ) DPRK Tue Mp, | PHYS. T—tnecror O pays. [] JULY 30,1964 
oe as fe. PHYSICIAN'S. a pf Zid, ADDRESS 
a { NAME Tyee (EF 
2688 || {| ___HOWARD N. WEEKS M.D. —"_|__580. NORTHERN. AVE._..HAGERSTOWN, MD... 
BSG | 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
BOB. REMOVAL (Specify) 
.% 1,196 |_REST HAVEN CEMETERY _| HAGERSTOWN _ MARYLAND —_ 
cy ADDRESS 


258, REC’D BY er REGISTRAR’S. 7 eee 


oAUG 5 1964 fCrortes page 


20M 5-63 


VR AIS {4 Sas HAGERSTOWN, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| or attending physician, 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this ceri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12025 


5 |. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, I institution: Residence belore edmission) 
oN «comMshington Peete «STATE Maryland b COUNTY Wa shington 
38 b. eIrY OF rot aa aera Da a ¢. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
aie lagers town 64 years Hagerstown 

3 oe ,| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Dd. STREET ADDRESS > 7 ae |e. IS RESIDENCE 
S2¢XBp15 W. Wilson Blvd. 315 W. Wilson Blvd. ves] NOCH 
z Bn E Ni AME OF | Fist : * ‘Lat | 4 DATE Month Dey Yeer—— 
Sac {Type or prinf_ AUT A Sabina Showe | peata July 31 190% 
eigas 5. SEX "16. COLOR OR RACE]7. MARRIED [Never MARRIED [-] | 8- DATE OF BIRTH 9. Aaron IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 Female isa © | mooneia) Mevertiiget= cs; eae CoP (a fa ea 
5 g s We. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 
Own Home } 


ear Hagerstown, Md. 


14. MOTHER'S MAIDEN NAME 


egy uate were life, even if retired. 


13. FATHER’S NAME 


(=) 


Noah Churchey Amelia Kindle 
is WAS creer bis IN U.SJTARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address “aa 
‘es, no,.9r unkown) 'yesgivewerordetesol service) : 
No eT a st be as Nellie Palmer Faltimore, Md. 


~~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO e* 
Conditions, it eny, which Oo Abba bine : a om 


-transit permit. Then pleasg 


gave rise to immediete ceusa 
(a), stoting the underlying ( CUETO 
cause lest. (e) 


|, cremation, or removal, 


te has been signed by the attending physi 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Q <a PERFORMED? 

< _ | ves [] No [] 
© | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) re, i ad 
& | OR CONTRIBUTING L} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

% | 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stote} 

a Hour a.m. While __ Not While fectory, street, office bldg., ste.) | 

g = 1” at work [_] at work — | 


hat (1) (yee? last 


certify that (I) (this hospital) attended the de 
(y on the date stated above. 


bas 219 


to. 
saw the deceased alive on. aft LEitAfom the cafses an 


Pee: SS ATTENDING ED. STAFF ae sioneo 
+ Jip — : mop. | PHYS. [a oinecron Opes. VE 34 Ley 
22. PHYSICIAN'S 


mitten LT DLowson (9.0, BEN. romans. 


and that death occurre 


Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Bakersville Cemetery Near Sharpsburg, Md. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Buria 8- 3-64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


: oA Pes Hi : y 
pet cott F. Minnich & Son age Md oA UG fh Lo, q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


904E - CERTIFICATE OF DEATH 13026 


dona during most of working 
Presser 
13. FATHER'S NAME 


even if retired) 


Dress Co Hogerstown: Wash Co Md. USA _ 


14. MOTHER'S MAIDEN NAME 


ie 
rah hennesy 


17, INFORMANT Address 


Mre June L. Line Keedysville kd 


Scott Palmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 6. SOCIAL SECURITY NO. 
er no, or unkown} | (Ifyesgive warordatesofservi 


No 1 3=54=5364 


18. CAUSE OF DEATH [Enter only one cause peyline for (a), (bj, ond (e).] 


Then please r 


cremation, or removal, and in ai 


INTERVAL BETWEEN 
ONS! T AND DEATH 


Ak? 


= : — 

s 1 stad DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Inslitution: Residence before edmission} 
2 c 2, STATE b. COUNT 

5 a ‘ashinzton MARYLAND Merylana wesning ton 

=e b. CITY OR TOWN (if oultide corporate limits, ‘e. LENGTH OF STAY INTb ||, CITY OR TOWN (i oulsfds Corporate mils; wre RURAL and give naarew! Towa) 

~ oe write RURAL end give nearest! town) a 

ose Havers tOwn esrs |) - Hagerstown : 

= 3 NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 7] 4. STREET ADDRESS @. 1S RESIDENCE 

= 8 af ™ ON A FARM? 

ope East Jefferson St 15 So Potomac § yes [] No} 

3 5 /3. NAME OF ~ First Middle aa ath “Day veer 

3 ? DECEASED | OF 

g ee Mypecreri) PLLA ZELLORA SHIFLER peaTe Juiy 18 1964 19 

e § 5. SEX 6. COLOR OR RACE| 7, aRRiED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 

8 > F 4 White 2 last birthday} pers [ace Hours) Min. 

% 8 eras € wow [f odivorco(]| March 3 1885 79° yes. 

8 g 10s. USUAL OCCUPATION (Give kind of work | Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

= 

8 

<4 

rd 

o 

wT 

Oo 

i 

3 

cS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 


pages CS ee 


signed by the attending physician and completely filled in by the funeral 


qui 
9. physi 
|-transit permit, 


{a}, stating the uni 
cause last, a a 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CON@ITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PE 
, y 3 RFORMED? 
AtO s f-elLl_b 


yes [-] No [] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Pert Il of item 16.) = a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


19 


fs a 192%, that (1) (we) last 
i. and that death occurred £3 A. M, from id causes Sra on the date stated above. 


saw the deceased alive on 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


22a. IGNATURE 22b. DATE 
- ATTENDING. MI STAFF SIGNED 
ee ae | 3 mp. | PHYS. ng O07 prays. DRO MY 
22¢, PHYSICIAN'S iy) G 22d. ADDRESS 
/ NAMEN CES) Al oh ert f O77 174 ¢ 27 ital. Bx? A vo Sai ak =A weeoferey, Ped, — 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
REMOVAL (Specify) oh fie D } 
Burial) 7/30/34 Rose pill penetery Hagerstown Yash © old 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. [2h ecban dye — 'S. SIGNATURE 
VR AIS (4) Andrew K. Coffmun Hagerstown Ma. oareJUL 2 1 


20M 5-63 X 


Pad 


*@ 


TO FUNERAL DIRECTO) 


be ooo 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attend 


IO HOSPITA! 


ing physician. 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


death. Page 


? 


hin 72 hours after death. 


and in any event 


|, cremation, or removal, 


the State Dept. of Health prior to burial, 


be filed with 


YR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 


P9NLS CERTIFICATE OF DEATH 1 30 2 7 
1 Mess oF DEATH ie | > 2. USUAL RESIDENCE (Where deceased Toes Winsitution: Residence before admission) 
a _ STATE 
Washington mawnann || "Maryland * Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporeta limits, write RURAL end give nearest town) 
> Wile RURAL pnd give nearest town) 
Ha gers town 3 weeks Xx Keedysville (Rural) RFD #1 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || jd. STREET ADDRESS “pels Lee 
! ON A FARM 
Washington County Hospital Keedpville RFD #1 yes] no[X 
3. NAME OF First Middle Lest 4. DATE Month bey esr eee 
DECEASED | 
Type er prin) Helen Naomi Slagle | beam July 18-1964 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| ~ Days Hours | Min. 


|6. COLOR OR RACE ARRIED [J NEVER A Ty & DATE OF BinTH 
7. MARRIED [JX] NEVER MARRIED [_] pray 
White 


Female wow []  ovorcto [| Piarch 9, 1909 5 5yn. 
a, USUAL OCCUPATION [Give kind of work lr 10b, KIND OF BUSINESS OR INDUSTRY | fi, SIRTHPLACE (Couniy & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|9. AGE (In years 


done. BOO most of working life, aven if retired) 


okkeeper ; Liq, Distributor Somerset Co. Penna, | USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ee Charles Saylor we as ___Lydia(maiden name not known) 
tar an en tan om Kétdysville RFD #1, 
No 1-0 17. Mr, John W. Slagle Mi 
18. CAUSE OF DEATH [Enter only one cause per line for 19-9214 1 B : — & Mary ane 
t ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) _ E a = — 


; x DUE TO > 
Conditions, if any, hee 


geve rise to immedi 
DUE TO 


‘ 

(a), stating the underlying 

peauerteah 0 CrAtinumnren § Canny ! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH DEATH BUT N@IJRELATED TO THE TEMMINAL “DISE «LV GIVEN IN PART 1 


WAS AUTOPSY — 


Zz 
¢ PERFORMED? 

nf yes [] No [] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) nate 
Be ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | WF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20e. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Store) 
s ea: Cais While __Not While _ | fectory, street, office bldg., ete.) | 

g we 19 Jet work [] ot work [-] | \ 


21. I certify that (I) (this hospital) attended the deceased fro 7 TS A that (1) (we) tast 
J, , from the causes and on the dale stated above. 


oy 
19.6, and thal death adeurreael 2 
STAFF ay SHED 
ATTENDING 
. mo. | PHYS. OS DIRECTOR Ops. ~Uyig™ 


22d. ADDRESS 


r. M.D. zit ‘NN. Potomac St., Hage stown, Na. 


saw the deceased alive on. 


22e. SIGNATURE 
?.. SE ayores 


22¢. PHYSICIAN'S 
oR eS) BF. D. Dove 


yt ava oF, - {Sree 


‘Z3e. BURIAL, CREMATION, | 23b. ‘DATE THEREOF ig “NAME OF CEMETERY OR CREMATORY < 7a, LOCATI (Ci 


Bttar” luly 20,1964 Samples Manor Cemetery Washington Co. ,Md. 
be 25e, REC'D BY REGISTRAR | 2Sb, REGISTRAR‘S SIGNATURE 


a4 TO) i Ul ADDRESS ab~ 
CML __WALMo,sport,1D.lo JUL 22 1964 fCLcailtn Yaectge, — 
Pe omsport ,1D.loare, # 


death certificate be oxccutedi§ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATIENDING PHYSICIAN: The law requires that the 


TO Hosea 2 
death. Page 4 % be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sal 


09046 CERTIFICATE OF DEATH 138022 
7}. PEACE OF DEATH =—S~*# = ee 1) 2, USUAL RESIDENCE (Whore deconsad lived, I Inslitulions Residence belore edmission) 


2. COUNTY 4 e. STATE b, COUNTY 

Ss Washington MARYLAND | Maryland Washington 

3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, writa RURAL end give neares! town) 

$s write bore and give nearest town) 

M Hagerstown 63 years Hagerstown 

G3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street address) ‘||. d. STREET ADDRESS ees 15, RESIDENCE 

md : ON A FARM’ 

g Washington County Hospital 399 Liberty St. ves [] no L] 

oe 3. NAME OF First Middle Last 4, DATE Month Dey ‘Yer 

& DECEASED 2 OF 

ie livaniee erie Cre.c Dt Baker Smith Peet Ly 8 1964, 

= 3. SEX 6. COLOR OR RACE /7, married [X] NEVER MARRIED [_] | 8. DATE OF BIRTH ay |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= 5 x | jast birthday) |"Months| Days | Hours Min. 
Male White winoweo[] _ovorceo [| Oct. 9 , 1897 yrs. | | 


12, CITIZEN OF WHAT COUNTRY? 


Y0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working lifa, avan if retirad) | 


13, FATHER’S NAME wm is 14, MOTHER'S MAIDEN NAME 


Charles Smith Bessie Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oahu’ ta Addrass 


{Yes, no, or unkown) | {Hyesgivewarordatesofservica) 
rs. Lillian I, Smith Hag. Md, 


t wo 
“‘ INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Eniar only one causa per line for (a), (b), and (c).)_ 


ansit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a). Bilateral lobular pneumonia | 24 hours 
3 DUE TO 
Conditions, if any, which (b) 
geve rise to Immadiate cause . 
{a), steting the undarlying DUE TO 
eee (Cee ee a ee ae Paes Nos Sak el Se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY | 
FORMED’ 
Chronic-urinary retention due to benign prostatic hypertrophy. ves [] NO 


20a, ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY © 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 

Hour a.m, While Not Whila 
4 19 jal work [] at work 1 
ee ee perc ees” |e Oy ee Le re ee ae ee eres 
21. 1 certify that (I) (this hospital) atlended the deceased from... SULY.Py.. 19-64 to. Jarly--B..-1 19.64 that (I) (we) lest 
19. Abb, and that death occurred at2s25e van the causes and on the date slaled above. 
TTENDING. MED. STAFF 2b NED 

5 ‘Al 
MOD. PHYS. () pirector [1] prys. [J 

22. ADPRESS 100 Professional Arts Bldg., 
WT ————————— Hagerstown, Maryland _ 


23a, BURIAL, CREMATION, | 236. DATE THEMEOF > Ve NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
VAL (Spaci a 
Bieta” |7aLie64 Rose Hill Cemetery Hagerstown, Md. 


AL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S; SIG! TURI > = 
Le ee, tS 4 ‘JUL 13 1964 peerlis Wage 
cott F. Minnich & Son Hag. Md. _ paw UL | OF ff Ske 


200. PLACE OF INJURY {Homa, farm, | 20f. (City or town) (County) (Stata) 
fectory, streat, offica bldg., etc.) , 


MEDICAL CERTIFICATION 


ic. $ 
NAME {Typa) 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09047 CERTIFICATE OF DEATH 1202: 


a 7 Puesaee DEATH 7 _ 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
F oe 5 @. STATE b. COUNTY 
ri Washington ] __ MARYLAND “Maryland Washington 
o b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town} 
s Hagerstown 6 weeks _Smithsburg Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 


ON A FARM? 
yes [] NO [ 
a, a 


Washington County Hospital_ Route 2 


nt, within 72 hours after death. 


3. “NAME oF Firat Middle “Cast [+ BATE” ~ Month ~ Day 
(ype erprint) Rebecca Catherine Smith peata July 9 19 64 
3, SEX 6 COLOR OR RACE|7, mARRiED [-ENEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE is years [IE UNDER i TF UNDER 24 HRS. 
Female White wiowen[] _oivorcto[]| Feb, 2, 1922 42 yn. cas i reat 


100. USUAL OCCUPATION (Give kind of work 
Hone during most of working life, even if retired) 


House Wife 


13. FATHER’S NAME 
Jessie Misner 


JOb. KIND OF BUSINESS OR INDUSTRY 


Own Home 


1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fairview, Pa. 
14. MOTHER'S MAIDEN NAME 


Bertha Sweitzer 


5) 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 


s 
i 
a Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address 
g (Yes, "we" unkown) | {Ifyesgivewarordatesofservice) Howard BE. ‘Smith _Smithsburg Rt. 2 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (el, (b), and (e).] | INTERVAL BETWEEN é- 
ONSET AND DEAT 
5 PART |, DEATH WAS CAUSED BY, 
3 2 IMMEDIATE CAUSE (a) Pulmonery embolism 2 | 2 ear 
fagz2 6) DUETO 
a a ae: 
ig 5 Conditions, it eny, which ia. sBeveleti state <8 a ee: Le _|_ 4 weeks 
© 3 gave rise to immediate cause ere 
£ = (a), stating the underlyin 
oe z Ae gh surgical dilatation of ampulla of vater 5 weeks 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY” 
2 = Di 
3 5 ves [] No Gy 
S = 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part I or Padi Il of item 18.) * = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= 3S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2 : = a 
ce & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 209. (City or town) (County) (State) 
‘s 8 Hour a.m, While Not While factory, street, office bldg jt i 
ig : a. 19 at work at work 
a 


a 35h RO scares fh 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


a 2. I certify that (I) (this hospital) attended the deceased from....... 1O= » IGA, that ()) (we) last 

4 saw the deceased alive on... 3 Ae, and that death occurred af.0.2 QO dtgm the causes and on the date stated above. 

a ee : 4 ATTENDING MED. STAFF 2b NED 

£ Pa he, Ce mp. | PHYS. Ext ooirecrorn [] puys. [7] Poe ey 

KS 2c. ETSI aN = — a 22d, ADDRESS ~ ae 
NAME (Type! 

i ie Charles F. Hess, M.D, |. Pinta eo ving 

cS ae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

3 )) start 7-12-6h Smithsburg Cemetery Smithsburg, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Pcott F. Minnich & Son Smithdburg, Md. 


LU aa ic 


VR ATS (4) AY 
20M S-63 s 


— 


a 
2 
“a 
i 
oe 
~ 
a 
= 


A. 


te be executi 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


event, within 72 hours after deat 


ical 


Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


ATIENDING PHYSICIAN: 


TO FUNERAL DIRECTO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 
death. Page 


YR AIS (4) 


15M 7/61 ve 
\\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH Py. 45 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid 
= Was N, a. STATE b. COUNTY 
hingten if MARYLAND || Maryland Washingten 
— Hae = TOWN Tif outside - corporate limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, “write RURAL and give nearesi town) 
write RURAL end give nearest town) 
a, te _Md. Days _|* Clear Sprin, 
da miles HOSPITAL OR INSTITUTION {if not in hospitel, give sireet pe d, STREET ADDRESS 'P ey RESIDENCE 
ON A FARM? 
__;llashingte Cumberland_St _1 vs Noga 
F wee? ngt n Ce First Hespatal | “Middle Lest 4, DATE % Month ‘Day is 
DECEASED. OF 
! 
_{Tecrpre) __ Bessie _ __ Estelle  Spickler | ™™"™ July 14 9 6h 
5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years 55 UNDER 1 YEAR| IF UNDER 24 ly 
| fast birthday) | yonthi “Days | Hours Tale Min, 
Female | White | weowo ff vor 1 |Dec. 18,1888 ys. 


TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Heuse werk | Heme duties | Wash. Ce. Md. | U.SeAs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknewn | Unknewn ae 


Wages \aee- Bonet - 


1S. WAS DECEASED EVER IN U 
(Yes, no, of unkown) 


7. INFORMANT Address 


Mrs Nellie Miller, Clear Sprin, 


rae REFWEEN . 
ONSET AND DEATH 


ARMED FORCES? “l SOCIAL SECURITY NO, 


(Ifyes give weror dates of service) 
17=32-5856 


0... 
1B. CAUSE OF DEATH {Enter only « one cause per line for (e}. (b), end {c).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ZOTEMIA <2. WEEKS 
kK moet DECENSUS AND PROLAPSE OF UTERUS AND URINARY BLADDER 4) YEARS 7 

St he WITH HYDROURETER AND HYDRONEPHROSIS, ACUTE, SEVERE 

geva rise to immediete cause : 2 o> ot = 

(e), stating the under! DUE TO 

cause last, ¥ te) 
z | __ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
g ANEMIA DUE TO AZOTEMIA — PERFORMED? 
S|_HYPERTENSIVE VASCULAR DISSASE * Ht ase ia: 
= ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of inj Pert | or Pert Il of item 18.) 
f | OR CONTRIBUTING (J CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City « (County) (Stete) 
a Saas While __Not While factory, street, office bidg., etc.) | 
2 Sin, 19 et work at work [_] f 


. 1 certify that (I) (this hospital) attended the deceased from JUNE 199. 1964.., 30.8 todUnY....144...1964, 19.....2, that (I) (we) last 
14, 


saw the deceased alive on Medes » and that Seath occured 19. 3 mM Im the causes and on the date stated above. 
ae * - 7 "2b, DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. DIRECTOR [_] PHYS. JULY 16, 1964 
22€ PHYSICIAN'S ~ | 22d, ADDRESS a x 
ime AMEND YRS) ARCHIE ROBERT COHEN, M.D, cu RING, MARYLAND . 
330, gEOF 234, LOCATION (City, town or county) (Siete) 


Pe, BURIAL, CREMATION, 3 “DATE THEREOF beg NAME OF CEMETERY OR CREMATORY 


eo (Specify) 7/17/64 St. Pauls Cemetery Wash. Ce. Md. 


[24 FUNERAL DIRECTOR'S sh mo ADDRESS 25a. REC'D BY REGISTRAR ba meyers 5 SIGNATURE 
loareSUL 2.0 1964 Clin Nietge 


Clear Spring, Ma : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Charles E, Hammond 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


No 


Leida E 
17. INFORMANT 


16, SOCIAL SECURITY NO. 
(Ifyes give warordetesofservice) 


Adio irplay , Mid. 
Jirs..._Hersche] McCubbin B8 sie ae Ra 2 


None __ 


ye 99049 CERTIFICATE OF DEATH 43031 
FJ 
$ 5 1. PLACE OF DEATH = am 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission} 
» 25 we EU @. STATE b. COUNTY _ 
5 eae Washington = MARYLAND | Maryland Washington _ 
Zh Fee b. CITY OR TOWN [if outside corporete limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporate limits, write RURAL and give nearest town) 
~~ Bas write a and give naarast town) G3 a a a 1) 5 
N eee Hagerstown f ura. Foirpla x 
& i ag ; | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS v. T — «IS AEDs 
= Beet ! ON A FARM 
= 353 |Western faryia and State Hospital BDF 1. Nese 
s 2 Su co bid eg Pel irst Middle pias ee =f A. “DATE — ~ Month Day Yeer 
5 3 
g 2a cae aM ae Shael) Beara Le: Ly, 196 £ 
3 ose 5. SEX 6. COLOR OR RACE) 7_ aRRiED [_] NEVER MARRIED | & daft or Sac 9. ea UNDER 1 tia IF UNDER 24 HRS. 
jast birthdey| y [Hours] Min, 
3 - | Female White | wooweX  ovorcin 7 |Co 7662 20 SPR yt es sally (el a 
8 10e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cdonty & State, et country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done ae most of cp oven if retired) 
5 ousewife Home Washington County,Md.! Usa 
$ is 
a 13. FATHER'S NAME T es | 14, MOTHER'S MADEN NAME WY ae — * 
3 
v0 
° 
< 
a 
= 
* 
‘3 
5 
ow 


|, cremation, or removal, and in an 


€ 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] A TERVAL BETWEEN 
3 ONSET AND DEATH: 
g PART I. DEATH WAS CAUSED BY, Lg ECL eae a wfak bon Sve rnire hy 
a bid l DUE TO 
| : P , 

z pueonsniisnds whieh w_ eeesaslewa fre (anl bs cate. | ae hin 

gave rise toh 

fan eiigast viet DUE TO 

(e) 


Fa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Bee ete 
+4 a he a oa ED 

Q 

8) Cee ipepme Ca bltasl E mefas lates vs C1 NO (ee 
= 20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of itam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 7 (Stete) 

3 ne: ee While __ Not While feciory, street, office bldg., ate.) | 

= ate i et work [] et work is 


saw the deceased rallve on. YY, (Lf, ld BL, and ina death eee. at. 8) eh, fees fois ee site on the fe a above. 
tie ee 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certificate has been si 


220. SIGNATURE a anenie coe 22b. EAs 
Viclhe ol Kk flamer, mo. | PHYS. =] DIRECTOR (7 pnys. 
22e, TS OS 7 <2 ; 22d. ADDRESS We be Matis {tt £ Se fig 
MME!) C1 Crt L., ests, faib\ Pee leew ecipae PE MM a 
ea Peek 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY CEI: ee a lown ——<— 
eitiehcy i 1964| it. View Cemetery 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. 


Williamsport , nal SUEZ 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requ 


al 


fires that the death certificate be executed within : hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


15M 


VR A15 (4) 
464 


MARTLAND SIAITE DEPARTMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} 


i 09050 CERTIFICATE OF DEATH 
s 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Instituti fesidence before admission) 
2 a, COUNTY a. STAT b, COUNTY, 
£5 - Washington 2 MARYLANO Maryland Washington 
= gs CITY OR TOWN df uiside cor porate, Timi, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
2 ; 
ee Rural Boonsboro Rfd. 65 Years bias Rural Boonsboro Rfd. 1 
sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
2enr i ‘ON A FARM? 
ege Breathedsville Breathedsville ves] nok] 
Soe 
fe s= 3. NAME OF First 
2 8 a DECEASED Irs' Middle Last 4. or Month , Oay hee 
a8 Myrtle Stockslazer Jul ee < 
Se 5. SEX 6. COLOR OR RACE ) 7, MaRRIEO 8. OATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR|IF UNDER 24 HRS, 
seo (7 NEVER MARRIEO fast kirthday) eg gr | ours | 
zs = ys urs in. 
Eee Whi WLOOWED [—] oworceo[]| July 24, 1880 84 | 
Bos ite uly yrs. 
ae) 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stal, or forelon eounby) | 12, CITIZEN OF WHAT 
3 2 during most of working life, even If retired) jOUSTR' COUNTRY? 
22 ) Housewife Own eile Chapel Hill, Md Us. Se Ae 
es 13. FATHER'S NAME | 14. “MOTHER'S WAIOEN NAME 
so 
=e iil iam Stockslager Rebecca Rowe 
ms, 15. WAS OECEASED EVER INU.S.ARMEO FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= s (Yes, no, or unkown) | (If yes give war or dates of service) 
ss No.» None Mrs. Ernest Bowman, Boonsboro Rfd. 1 Md. 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), and (yl INTERVAL BETWEEN 
25 PART |. OEATH WAS CAUSED BY: aE poles 
£5 IMMEDIATE GAUSE (a). = 


= fr ‘ QUE To 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) 19. LS teat 
Ss = SS Se 
é ves[] Not] 
& | 20a. ACCIDENT WAS UNDERLYING ia 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fen 20f. (City or town) (County) (State) 
Fy Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased from_ to file FO , 196 “7 that () (we) last 
saw the deceased alive onefidu Aa and fiat deaph occurred EIT SN frém the’causes and on the date stated above. 


22a. SIGNATURE 22b. %, E SIGN 
ATTENOING MEO. 
pe PAYS STS Oletctor CO Bivs, CI 
22d. AOORESS 
y Dyolr-eo 2 


23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


£ va 
22c. PHYSICIAN'S ak 
NAME (Type) an : Ii/. he. Ua h, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) be 
8n2=64 


Burial 
24, FUNERAL DIRECTOR 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


'AODRESS 
John He Bast, Jr. 112 N. Main Boonsboro, Mde 


REC’O BY Ri 25b. REGISTRAR’S SIGNATURE 


[ells age 


25a. 


oat UG 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 


Ca 
ror state |_ 99054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13033 
HEALTH DEPT. | 0. piace or pearu 7 2, USUAL RESIDENCE (Where decoesed lived, If institution, Residence before ediaission 
28 = COU a. STATE b. COUNTY 
bes ashing ton = MARYLAND ||| dervd nd_ Washi neten — 
gc b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outsida corporata limits, write RURAL end give nearest town) 
goc8 write RURAL and give nearest town} 
oeone Hage orn noth omer eats |= Hagerstown «ae 
35 Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat eddress) od, STREETADDRESS © 15 RESIDENCE 
ap i. = FARM 
SP3sE/ | aeeph Meloni 84,00 38 Walnut St. a es 
22 & a8 3. NAME OF First Middle Lost 4, DATE Month Dey “Year 
Baise | Renee, , a 
iid Pao GHESTER _SYVIA STOTTLEKYRR | > 1964 
$a°EN 3. SEX 6. COLOR OR RACE|7, waRrieD [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 5 YEAR| IF UNDER 24 HRS, 
5 REN ee . les! birthdey) [Months] Deys | Hours | Min. 
i Fein Mal e White wows [] _ ovorceo¥] | May 20, 1894 ym. y | 
2a TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign countrl 12. CITIZEN OF WHAT COUNTRY 
on 8 done during most of working life, even if retirad) [ Oe 
sae Electrician — Town Electrician Wolfsville,Wasah, Cty U.S.A. 
= es a $ 13. FATHER’S NAME MOTHER'S MAIDEN NAME 7 
~~ 
Noe op : 
ares A, Stottleuyer ___| Bessie Shuff _ —— 
~°0 Ez a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sal ts (Yes, no, or unkown) | (IF yeagivewerordatesof service) 7 SW. Stott) 
ese ¥.W 21 $e] pe? 25. Rel » Stottienyer 
35 3 a” , CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] > = oe en panes ‘a, - INTERVAL BETWEEN. 
Oz a ‘ he ‘ATH 
25 F PART t, DEATH WAS CAUSED BY; g 2 oe 
ese se IMMEDIATE CAUSE (e) Coronary occlus on ae “2% ——— Seater 
BEoze 
88% DUE TO 
pare. 
BES ae Conditions, if eny, which (by A. Ss -C.V. an —s | ae Sev. yrs. 
Sino 08 gove rise to immediate couse e~ a "7 
2ks 3 {a}, ateting the underlying f° CUETO 
ees § cause last, {e), * = 
= & as & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
555 o= <> aes RFORMED’ 
mabe SNE Carcinoma of larynx and chronic alcoholism. G vs L] No fl 
Se Bac & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert I or Part Il of item 18.) : 
aesees & | PRIMARY Cor CONTRIBUTING CI 
Boiss 3 
Besos 3 | 0c. Time OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town] {County) {(Stete) 
BsU RS a Hour e.m. While Not While fectory, street, office bldg., ote.) | 
ies aS 5 g er: 19 jet work [_] at work [_] 
ns 20°" 21. I certify that | took charge of the remains described above, held an Aulopsy [ae Inspection Ky}. Inquiry jm and in my opinion 
ele Br Tr . 
5 =pus death resulted from: Natural causes &) Accjdent Suicide [ak Homicide Oo Undetermined manner fe) 
5 a a os) CHIEF MEDICAL EXAMINER [] 
£ 
Ei ga 3 ACTUAL : ASSISTANT MEDICAL EXAMINER GNED 
5 fy, SIGNATURE t x MD. 7/78) Ls 
BB ree examiner's Howard N. Week M.D EPUTY, MEDICAL EXAMINERKTR] 
Poz 8 NAME (Typs) Z SJ i ae 580 eC S TA, Aves, Hagerstown, Md. 
a 3 2 S ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) ——S*(Stote) 
on Sig 3 REMOVAL (Specity) ; 
a Sy 
co] i) B 7/8/64 porney Ceye M- 
23. FUNERAL DIRECTOR ‘ADDRESS 5 7 
oie JUL ) aati 
5M 163 DATE 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09052 CERTIFICATE OF DEATH 13034 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 

Ret. Farmer wn gen. farm 
13. FATHER’S NAME 


i pariPiace (County & State, or foreign country) \ 72. CITIZEN OF WHAT COUNTRY? 


Frederick, Co. Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 


‘S 


Joshua Stottlemyer Malinda Summers 


2 § \. PLACE OF DEATH i= =| > | 2. USUAL RESIDENCE (Where decoosad lived, If Institution, Residence before admission) 
a Ss b. COUNTY. 
2. Soe Washington manviano || ” Maryland Washington in 
2 fy 3 b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR 58 (If outside corporate limits, write RURAL and give neerest town) 
= = 5s write RURAL and give nearest town) 
N ‘cy Hagerstown 3 days _ Rural Hagerstown avs my 
ye 3a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ) 4. STREET ADDRESS 15 RESIDENCE 
£2 \ 
& “8 4 | Washington Co. Hospital Route # 5 ves Ki] not] 
Bn 3. hagatel ore First Middle Lest | 4 ae Month Day Year 
at (ype or print) DANIEL WEBSTER STOTTLEMYER (| vearn duly 5, 1964 19 
Lag fi 3. SEX "16. COLOR OR RACE NEN ‘ FUNDER YEAR| IF UNDER 24 HRS. 
Oe & 7. MARRIED JX] NEVER MARRIED [_] | 8. DATE OF BIRTH [9. Rae Soa bee _ s ane 
Se nale white wivowen [_] Divorceo [_] July 28, 1881 82 yes. | | 
3 
Qo 
i 
§ 
= 


e attending physician and completely 


2. | certify that (I) (this hospital) attended the deceased from..c.ccscQ Tots W9OP trek tbbennsnn 19.04 that (I) (we) fast 
and that death occurred at 1 2AM, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on.. iain aie ts Adee 


@. 


TO PUNERAL DIRECTOR: After this certificate has been signed by th 


ey te 
ATTENDING STAFF ct si 
B Khas Mo. | “DIRECTOR 1 pws. J-b-6 


22d. ADDRESS 
Smithsburg, Md. . 


Rigi LOCATION (City, town or county) 


Myersville, Fre 


2Se. ue 'D BY 8 196 S6e foots ih 8 'S, SIG! 


. PHYSICIAN'S 
ee Charles F. Hess 
> mEOF [Be ‘NAME OF CEMETERY OR CREMAT. 


4-7 Gri 


z 

. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a (Yas, no, or unkown) | (yes give werordotesofservice) tewh,” 

3 ~ none Mrs, Alice Stottlemyer, Raveveeh Md. 
ce § 18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
6 ONS A 
6 s PART 1, DEATH WAS CAUSED BY; 
rd 5 iQ (MEDIATE CAUSE (e) Cerebral Thrombosis | 3. dag Se 

eh eS 
aang 2 5 k DUE TO 
5 5 
Pose Conditions, It eny, which tb) Generalized arteriosclerosis 
Beas fave rise to immediate couse 
25s fe), steting the undarlying OUE TO 
sae couse last te ” . = f by 
Soe3 Az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D UT NOT RELATED TO THE TERMINAL DISEASE CONDITION G. 
sano O|8 ee PERFORMED? 
a= © fe < ves [] no LY 
a a 5 [20e, ACCIDENT WAS UNDERLYING L] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
the Ee | OR CONTRIBUTING [-] CAUSE OF DEATH 
e#fs & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ox 3 3 & [20e. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%, (City or town) (County) (State) 
5 ed A Hous eae While Not While | factory, street, office bldg., elc.) | 
S35 2 ak 9 at work [] et work [_] | \ 
e028 
RU 
3 
= 
a 
oa 
° 
2 
Oo 
; 
5 


be filed with the State 


TO HOSPITAI 
death. Page 4 


snickle's 


VR AIS u\\ 
ISM 7-62 DA 


ttTe., Myersville. Md 


nah; 3 +s Pe Botte er". aD Rie eo ABest sie 
eter nbebiex. aeyn, f3a09¢ duttaot, 
\—~-- 3} pdb a rite: cp Ea Bie 
Seyout teamed) tots Bota Boa 
bo h 
te 


Linge 
‘ Sw alr ee Poe = 


ie 


se m3 hevees ea 


wv Serie mt oe 7g5 9) eh eater 


i 


= a pe <oLintene rs 
P q ot ar 


tre 


in 24 hours after 


and completely filled in by the funeral 
within 72 hours after death. 


arbon papers. Pages 1 and 2 sh 


i) 


quires that the death certificate be executed wit 


9 physician. ~ P 
signed by the attending phy sts 


-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09053 E . CERTIFICATE OF DEATH j3 035 


Q PLACE OF DEATH zT 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence before edmission) 
E WASHINGTON st te fy @. STATE MARYLAND b. COUNTY WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulsida corporate limits, write RURAL end give neerest town) 
“RAGERS TOWN 38 YRS HAGERSTOWN 
~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireot address) ||) -d, STREET ADDRESS :. ) ©. 1S RESIDENCE 
MARTIN MANOR NURSING HOME /217 NORWAY AVE. ve [] NOE] 


4 yes ~ Month Dey ‘Yeer 
DEATH JULY1 1 19 64 


9. AGE {In yeers | IF UNDE IF UNDER 24 HRS. 
test corel Hours Min. 


‘3. NAME OF Fint tat 
(Type or prin) ALVEY STROCK 


5. SEX | 6 COLOR OR RACE|7, maRRFED fh] NEVER MARRIED [] | 8 DATE OF BIRTH 


MALE WHIT widowed [_] —_pivorceD [_] 7/6/11 881 
pa se i Ee kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign couniry) 
RETIRED BLACKS: TH RAIL ROAD PENNSYLVANIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANKLIN STROCK E. ADALINE LEEDY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT _ — a -_ 


evs i 


12. CATIZEN OF WHAT COUNTRY? 


U.B.A. 


16. SOCIAL SECURITY NO. 


NONE 


{Yes, NO unkown) | (Ifyes givewerordetes ofservice) MR 


18, CAUSE OF DEATH [Enter only one cause perlinafor (o), (b), end(cl.]=SOt=CS =~ ~~) INTERVAL BETWEEN 
ONSET AND, DEATH 
PART I, DEATH WAS CAUSED BY: if 
IMMEDIATE CAUSE le] 2244 a+ br a 22- Br A INE = age a 
r“ ‘ DUE TO 
Let 


Conditions, if eny, which ‘age fo Ca Lee nazik 4 Cr fare LeLtxe, =. 
geve rise to immediete couse 
(e), steting the underlying ¢” DUETO 


cause lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
Q =~ Ss PERFORMED; 

s yes [] No OS, 
= [2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of itam 18.) F ee ‘- 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, 2Df. (Cityortown) | ——-{County) ~ {Stete) 

2 he While __ Not While fectory, street, office bidg., ste.) | 

g pi 9 at work [] at work ! 


ital) attended the deceased from..... ’ 


21. | certify that (I) (this os LO Ap reener WER, Wk “4 <7 r IKE, that (I) (we) last 
saw the deceased alive on....4.4044 NDEY..., and that death occurred AM from the cafses and on the date stated above. 


ae : x ATTENDING MED. STAFF 77 SIGNED 
aS Perostlen Cs mo, | PHYS. pirecror [] Puys. [] Ze 

22c. PAYSICIAN’S - é 22d. AD) LOY ye 
be te AVL. oy 3 fee TAT (Ages Fare 


AL, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta} 


7/3/64 ST. THOMAS CEM. ST. THOMAS PENNA 


24 FUNERAL DIRECTOR'S SIGNATUR' : 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


23e. Mogg CREMATION, 
Rl 
URTAL 


onl 6 1964 fC Yuacter 


bre 
4g FOR STATE 


HEALTH D 


@.. 1, 


ficate should be executed within 24 hours after death. If any delay 


TO DEPUTY cD nce This certi 


SR 8 
eh nae 
ie S 
52 <5 
o ag 
S 
se Se Xx 
22 
2S gy 
med HS 
a «4B 
pa 
8m 2a 
ai st 
pact 
Be 
n= 


” In pencil in Item 18, Give Pages 1, 


“pendin 


please execute the certificate, writing the word 


VR A1SME 
3500 4-64 ) 


Examiner's Office along with form’ PMA 


i 


e 3 should be used as a burial-transit permit. File pa 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


AS) 


, prior to burial, cremation, or removal, and in 
MEDICAL CERTIFICATION 


of Health or its designated agent, 


director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PELIBID 
ity et 8 = d JAL RE IDENCE (Where deceased lived, If Institution: Residence before admission) 


, STATE b. COUNTY 
Washington MARYLAND : 


Maryla Washington soa 
¢c. CITY OR ery and corporate Iimits, write RURAL and give neerest town) 
Hancock RFD #1 


d. STREET ADDRESS 


b. CITY OR TOWN (If outside Sopa limits, c, LENGTH OF STAY IN 1b 


write RURAL end give neares 
Rural Hagerstown Transit 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


@. IS RESIDENCE 
ON A FARM? 


U.S. Route #40 Leeson: Bb #i ves) sole 
a: ae Ls a First Middie Last 4. Bee Month Day Year 
(ype orprint) CHARLES EUGENE TRAIL FEAT i <6 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fq | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= last birthday) (Months | Days | Hours | Min. 
M W WIDOWED [-] vivorceoT}| 8/12/38 2 Sys. | 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 32. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Orchard Labor Dillon Orchards| Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Russell Trail Ruth Swain 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) a oe es 
i 215-36-6029| Russel] Trail RFD #1, Hancock, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH Me STe cise )__Pasilar artery thromboses i day 


Conditions, if any, =f ny 'p_, Undertermined etiology. 


gave rise to Immediete ro arn 
put ‘Secident two Gays Srevicus sy g 


cause (a), stating the 
underlying cause last. {c). 


Dene ee 7 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
YES &l no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING By 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 


Pt i . i 
ies iavebes car oyer sey vias but, gebident nes 
a yu je. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 lhe, Nat wee agtory: sesegt pfs bide. sete.) Fulton Pa. 
m. 19 it work. at work 


21. | certify that | took charge of the remains described above, held an Autopsy [X, Inspection |_|, Inquiry » and in my opinion 


death resulted from: Natural causes [_], Accident xj, , Suicide [_], Homicide [_], Undetermined manner [_} 
AW CHIEF MEDICAL EXAMINER 
Senator N Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


pamine’s Howard N. Weeks, M. D. 58 0UNOM HE HINES. Hacersta@8/ Ch 


NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATGRYc 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specity) A 3 
BY gay REGISTRAN'S SIGNATURE 


fi DIRECTOR tt TRESS 2 
cael oa AS bacek, Lb. omJUL 13 1964 pCKorleg Budge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09055 | CERTIFICATE OF DEATH 13037 
ip PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
____ WASHINGTON manvunnn || """ MARYLAND = "SN" WASHINGTON 
b CITY OR TOWN {if 01 eraeies "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outsida corporete limits, write RURAL end give neerest town) 
HAGERS HOmh? 1 DAY HAGERSTOWN _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress} 7] d. STREET ADDRESS + * | #15 RESIDENCE: 
‘| WASHINGTON COUNTY HOSPITAL it a 12 EAST AVENUE ves [7] No PX 


and completely filled in by the fu 
, within 72 hours after death. 


carbon papers. Pages 1 and 2 


(AME OF First ~~ Middle “Last ; DATE ‘Month Dey Year 
” DECEASED OF 
{Type or print) ANNA ELIZABETH TROXELL | vears JULY 12 19 64 
LC ar 6. COLOR OR RACE) 7, MARRIED ra NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
oss eu Months| Deys | Hours | Min, 
FEMALE WHITE | woowm] _ovoreen >] DECEMBER 2, 1907 va 


We. USUAL OCCUPATION (Give kind of work 


done “onary vortion life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


NEWSPAPER AGENCY ADAMS, PENNSYLVANIA U.S.A. 
13. FATHER'S NAME se | 14, MOTHER'S MAIDEN NAME Fee S a 7 
CARROLL REINDOLLAR | EDNA MUSSELMAN 


Then please rg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Re WAS eo He IN'U.S. ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
#3, 49,91 unkown) | (Ifyesgivewer ordotesof service! 
aio} monn-nnn---~ |215-20-9346 | PAUL G. TROXELL 112 EAST AVE HAGERSTOWN, MD. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] i INTERVAL BETWEEN 
PART I. Boa Mate eS a te Aafh om da'e fae f eras F ; ae hewn yr- 
DUE TO 
Conditions, if eny, which {b)_ — Oates tchahiec Ceeready J Jttett PRA bie £ 3 tet — 
DUE TO 


fe). 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS eae 
2 =a a =e PERFORM 

Ki vis [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) mea 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 = 

S 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 208. (City or town) (County) (State) 
8 Hour a.m, While __Not While fectory, streat, office bidg., 

= Boa: 19 at work [_] et work [_] 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. I certify that (I) (this hospital) attended the deceased from. TAN Ao EA A P11, 1944, that (1) (we) last 
saw the deceased alive on... T1964, and that death occurred ato 4...M, from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 
ac Hs Plernbnta~ nn | MEE roe HEE JULY 13,1961 Se 
/ 22c. Reet teal 22d. ADDRESS 
t _ SOHN H. HORNBAKER M.D. 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
"AAT RE | ULY 15,1964 | REST HAVEN CEMETERY HAGERSTOWN MARYLAND 
RECTOR’S. TURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
ve as mn Aeexe ¢A/ HAGERSTOWN, MaRYLAND lowe JUL16 4 4 lela Necctge. 


cian and completely filled in by the f 


ove carbon papers. Pages 1 and 2 
vent, within 72 hours after deat! 


va 


Then plea: 


ate has been signed by the attending physi 


| or attending physician. 
director, page 3 should be dsisched for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be iptsives by the ho: 


eg 
z 
8 
3< 
Pd 
ce) 
iad 
3) 
rs] 
& 
Aa 
i} 
ae 
z 
mg 
coh 
iH 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09056 bagel t ene OF DEATH 1 303 a 
1. PLACE OF DEATH =o &b aeuAL feniece Wits decoosed lived, If institution: Residence befora admission) 
bar age STATE b. COUNTY 
ashington MARYLAND haey and Washington 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give naeras! town) 


Hagerstown 


c, LENGTH OF STAY IN 1b 


10 Min 


c. CITY OR TOWN {If outside corporate limits, write rere ‘end: give nearest town) 


pe Funks town 


d. NAME OF HOSPITAL OR INSTITUTION cr aig in hospitel, give street address) | 4. STREET ADDRESS = mn ‘1S RESIDENCE” 
Wagsnington County Ho spital 5 We at Paltimore St hae Not | 


3. NAME OF First 77 a “Test 


(. DATE Month Day “Yeer 
DECEASED OF 
Wyre ereit CHARLES EDDIE TROYE pa Uy 20.1964 — 19 
5. SEX 6. COLOR OR RACE) 7. annieo EG] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE {In yoars /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
wr: a lest birthdey) |"Months| Deys | Hours Min. 
Male hite | wwoown[] ovore(j|Jany 26 1898 66 ova. 


10a. USUAL OCCUPATION (Gi ind of work 
done during most of working life, even if retirad) 


Re-Cladins Dept 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


P.E.Co Retired 


11. BIRTHPLACE (County & State, orpeign country) Je CITIZEN OF WHAT COUNTRY? 


Heigh SpireDauphin C USA 


14. MOTHER'S MAIDEN NAME 


harles Eddie Troye Clara C. Kismer 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? “ilps SOCIAL SECURITY NO. | 17, INFORMANT Address = 


(Yes, no, or unkown) | (Ifyes, ive wero det jesofservice 
Yes bi Muae a ~C8=2690 kre Stella kh. Troye 5 ™. Paltinore St 


18. Sa OF SERTET [Enter only one cause per line for (a), (I my and (c).] INTERVAL BETWEEN 


_Buncy tow; Lisa HEN em 
PART I. ans L / NV gph elitvasith bar’, ce 
DUE TO 
Conditions, if eny, which aud De TPR (Tall aie a . Fy 


geve rise to immedicte couse 
(a), stating the underlying DUE TO 
couse lest. es: (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT bei TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia), 19. WAS AUTOPSY 
ec B % h Oy. PERFORMED? 
3 Ru i's Peo ove hy pty eae ves [] No fx) 
= | 20e. ACCIDENT WAS UNDERLYING 7 1 
E On CONTRIBUTING 1] CAUSE OF IS C1. | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) 
&S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= =e _ = 
&% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bidg., ete.) | 
2 aT 19 at work [_] at work q 
21. | certify that (I) : haeman attended the deceased fro: 196. F, thal (I) (wwe} las 
saw the deceased alive on ia. f.. ay 19%, and that death occurred a| 'M, from the Gauses and on the date stated above. 
Be eee fs ATTENDING ‘MED. STAFF 20 SIGNED 
oe?” { tse 19 >< ca mo. | PHYS. = [@__mimecror (] erys. [] Warley 
Ze. hewn a 224, ADDRESS 547 West Washin ston St 
NAME [7 Nest s 5 a 
mr) Fdward W. Ditto ITIT,M.D. a 2h 


23a. BURIAL, CREMATION, 
va ae oa 


a 7/33/64 Tunkstown Cemetery Fu ralice j 
24 arth Se SIGNATURE ADDRESS 2 AA 2 PPB 
Andrew K. Coffwin Hagerstown ka. DATE 


23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY se LOCATION (City, town or county} {Siete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09057 CERTIFICATE OF DEATH 13039 


"| 4 DATE ‘Month “Dey Yeer 


OF 
DEATH oe = Ve = 9, df. 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24/HRS. 


Hours | Min, 


3. NAME OF First / Made 7 y 
DECEASED ‘ " 
(Type or print) v2, U. Leon @ 2 A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
#. COUNTY ae a. STATE __b, COUNTY 
& “ashing ton ! MARYLAND ||  diarylond Wagh ing 
2 b. CITY OR TOWN {if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN {If outside corporata limits, write RURAL and give neerest lown) 
3 write RURAL end give nearast town) 
as ior ‘a A . 5 

5 Hagerstown & Mos 65 Hagerstom _ 
Cc) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) H] d. STREET ADDRESS e. 1S RESIDENCE 
£9/| ow 4 oe a $07 ¥ 5 ON A FARM? 
3) estern ld State Hospital . "Nest Church st ves] No] 
N 
nN 
£ 
s 


S. SEX 6. COLOR OR RACE 


arbon papers, Pages 1 and 2 sh 


“ 8. 
7, MARRIED FCJNEVER MARRIED [_] lest birthdey) 


Fey ale White | wwowe pivorceo [|e 36 1910 54 ys 
Toe. USUAL OCCUPATION (Give kind of work in KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


‘Months | Deys 


12. CITIZEN OF WHAT COUNTRY? 


TTA 
Unb 


done during most of working life, even if retired) 


Clerk ‘ ____ Faitchhld Corp ltoona nlsir Co Ps. 


13, FATHER'S NAME 


Irving Garrett 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive werordetesofservice} 
tT 


18. CAUSE OF DEATH 


14. MOTHER'S MAIDEN NAME 


; Ethea (unknown) 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


250-10-3534 ohn EB. Tagner 1207 Test Chursh St 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please rem: 
cremation, or removal, and in any fe 


< wa INTERVAL BETWEEN 
© , ‘Hagerstown ld ONSET AND DEATH 
wo PART |, DEATH WAS CAUSED BY: k is 
23 IMMEDIATE CAUSE (e)___ LEZ OF L207 22C2- Cf CORL*, d iL ae = Lf LZ yeas 
a5 A DUE TO 
ae 
c Conditions, if eny, which (b) _— 4 ~ = ~~ 4 | oat 
3 gave risa to immedieta causa 
= (a), steting the underlying ( DUE TO 
3 couse lest, =<? i) 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS Autopsy 
PERF! 


Ree SS Se ; 
: 
02 Diabetes (hefinpes Cy bsfriterian af Lele | ves [} No Ff 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert II of itam 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour a.m, 
Pom, 19 


21. | certify that (I) (this hospital) attended the d 


20d, INJURY OCCURRED 


While Not While 
jet work [_] et work 


200. PLACE OF INJURY (Home, farm, | 20%. (Cliy or town) (County) Grate} 
factory, street, offiee bldg., ete.) ! 


MEDICAL CERTIFICATION 


easéd from. . A x, to... heme Se, 2 Sfthat (I) (we) last 


saw the deceased alive on.. 9.5 , from the causes and on thé date stated above. 
ee os . ATTENDING MED, STAFF 22. OANED 
Ceetar XK: ieee) mo. | PHYS.  []__irecror [] Pus. AL 45 ig. 
22e, PHYSICIAN'S 22d. ADDRESS 
z PAYSICIAN'S, ee rae leestern (Raayfpend S$, Mypial 
| (ETO, L£. kerp70s, Jap. | LV A YAO SA cul) Srey Met tt oo 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stee) 


death. Page 4 may be retained by the hospital or atiendin 


TO FUNERAL DIRECTOR: After this certit 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) - ae * < 
“Bur del 7/4/64 Rest Haven . Hag, Wash. Co, a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) . Clin de s 
20M 5-63 


Andrew K. Coffman Hagerstown, Md, oanJUL 6 1964 sai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13040 


— 


1 PLAGE OF va 4 7 7, USUAL RESIDENCE (Where decested lived, If inslilution: Residence before edmission) 
i 
©. STATE b. COUNTY ‘ 
ash. — ibis Fa, Franklin ¥ 
: B. CITY OR TOWN if outide comoraie limits, 


c, LENGTH OF STAY IN 1b ©. CITY WN (If outside corporete limits, write RURAL end give nearest lown) 


— Reencags tte 


writ ive nearest flown! 
? 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stre 


“TS RESIDENCE 


S&S 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


d. STREET ADDRESS % 
‘ \Garloex Mem, Con, Mespital | A Cachsle ST sro 
i AME ‘irst Middle Last | 4, DATE Moth Dey Yeer 
meen CELIA «) L9G WER | Samiedoc Y 2/ GH 
6 7. MARRIED [7] NEVER MARRIED ["] i “]9. AGE (in yeers |IF UNDER) YEAR| IF UNDER 24 H 


= 


Hours | 


5. SEX | 6. COLOR OR RACE 
ia 


B. DAJE OF BIRTH Pa eo acne TERR |: 
ieee 


“BIPTHPLAGE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pome  Monfezuma low, USA. 


| 14, MOTHER'S MAIDEN NAME 7 


oklbes-“Qyane ve fe 


WIDOWED x pivorceD [| 
kind of work D 


be? ‘USU. Ss (Gi 
lone AurjAg most of working life, evengi jired) 
wes ase Keeper 


13. FATHER'S NAME 


=pank LD. Lug At- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ 


(Yes, KI" ss 
|) 18. CAUSE OF DEATH [Enier only one cause per ling for 
PART I. DEATH WAS CAUSED BY: CS 


IMMEDIATE CAUSE (e} 


@ remove carbon ‘papers. Pages 1 and 2 should 


s that the death certificate be executed} 


] INTERVAL BETWEEN 


ae? AND DEATH 


AF gp 


¢ 

oa 

i 
£5 
3 
3 = ] ’ DUE TO 72 

c aaa, * 7 sy . 
zs Conditions, it eny. which i CA tbe Shetert ScLectsef 2. VFS 
os g9eV6 rise to immediete cause . 
Bs {a}, stating the underlying ¢ OVETO 
35 Ty (e) = é, — PS o- 3 
ee 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
=e fe) ae PERFORMED’ 
ue < ves [] NO 
oe = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peril or Pert il of item 1B.) i oa 

o & | OR CONTRIBUTING 0 CAUSE OF DEATH 
ae G | EITHER, NOTIFY MEDICAL EXAMINER) 

Pal = =—S- — — 
ga & [Zoe TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Ey Z Beat While __ Not While fectory, street, office bldg., etc.) | 
BE 2 - 19 et work [_] et work | 

id 5 ! 
re 21. | certify that (I) (this hospital) atyended the 7 GOAL OER se BEND Mey OH raf LO fecd AAthat (1) (we) last 
x8 saw the deceased alive on... Be sn Ls Peed ; and thal death occured 398 irom the causes and on the date stated above. 


1220. SIGNATURE 


OZ a A ea 
avid Te Hess > ye oe bit gdoasii eS 
town ©r county) 


Flom JUL 23 1964 [Corba age, 


22c, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then . 
be filed with the State Dept. of Health prior to burial, cremation, or removal, aa any event, within 72 hours after de: 


TO HOSPITA: 
death. Page 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


24 & 


A ‘ + \f : 
ie a4 HA. spo del! \ ss on x 
AS LI eh, a | Ba . 
be sa Hen are 
4 aig Tim, aa x zs Fe 
ps a nOAyS RYN AA Sa ae tts. Sian a 
«gk Rtnonntss es eek 
BS han NE Ssh! (+2 = ae 
dg hye Pp ad te 5 1. -—. 7" - nytt 


‘ 
* hoe 
: s, 


0 


ani 
pase ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 
{ CERTIFICATE OF DEATH 164i 


hs 


7 14} 5° Reg. Dist. Na. 
(M NV. wae 2. hire allan {Where deceased lived. If institutian: Residence befare admissian) 
a bres cy b. COUNTY 
wlashingte MARYLAND Mary land Was bins ton 


B. CITY OR TOWN (If outside col 
URAL and give regres! town) 


porote limits, write 


¢. CITY OR TOWN (If outside carparote limits, write RURAL ond give neardt town) 


RE Ses S 


¢, LENGTH OF STAY IN Ib 
3O yr 


e funeral director, 


NAME OF HOSPITAL (If nat in haspitol, givb ree! oddren) ¢. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION SON A FARM? 
/\ yes (] No (4 
= 3. NAME OF First é Middl lost 4. DATE x 
2 DECEASED —s : OF poo Bey = 


{Type ar print) E DEATH 


5. SEX 6 COLOR OR tact 7 MARRIED [EP RIEVER MARRIED [[] | 8- DATE ¢ OF BIRTH 9. AGE (In years 
last birthday} 
Male Whitd |woowor owen | May 6, 7 /i m 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
10 AR if x4 a AIDEN 8 


19 GY 


Poges 1 ond 2 should be filed with 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fiera MM Naw 


Ts, WAS mers EVER ! U3. ARMED FORCES? | 16, SOCIAL SECURITY NO. [7 Qe NT ‘Address 
(¥en, no, oF unknown) IU yes, give wor or dates of vervice) #. 
Ale © -O7- dura, d iy ey Meh 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Then pleose remove corbon popers. 


|, and in any event within 72 hours after death. 


IMMEDIATE CAUSE (a! Ag -inte na hemo nace days 
‘ DUE TO 
Conditions, if any, which o_esonhage gities 1_ months 


ed by the attending physicion ond completely fi 


gave rise 10 immediate “i i 
catie {o), stoting the under. ( UE TO 
lying cause lost. ©. 


ign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hows: after deoth: Poge 4 


¢ 
a 
a 
§ ie 3 Pa 2 2 fa th 
33s iS Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Na)]19. WAS AUTOPSY 
33 2— o —_—a_Eaeoeoeerae PERFORMED? 
: 3 
£338 s ves(] no} 
ot 2 5 = 20a. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part Il af item 18.) 
“3 ope & | OR CONTRIBUTING L] CAUSE OF DEATH 
sees G |UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Caunty) (State) 
sles rat Hour a.m. While Nat while foctory, street, atfice/bidg., etc.):! ‘ . 
BES = Bm. Va otirort |B) tices] ! a Wash, Md. 
2-55 ; 
3 i < 21. 1 certify that | attended the deceased from.____. 5-26 pe ee. 19. 58, iy a is Heer, 19.94 that | last saw the deceased 
Fe 
te $5 alive on_.---f-2 pL wha, and that death accurred ae AM, fram the causes and on the date stated above. 
.¥ s / " ADDRESS (Sireet, city or lown, stote) DATE SIGNED 
Wes} SIGNATUR wo, Swithsburz, Maryland 7-31-64 
cape 
32s Name tye) Charlo D 
S fs ype} 
aaa poe nee see e een e eae seen neta ne ooo oa ane eenen eee ge nesses ees: 
SOD io. BURIAL, CREMATION, - DATE THEREOF Re. oe OF ee} OF CREMATORY 2d. LOCATION (City, tawn, or count State] 
aa gt OVAL er fy) m : y 
are Sian 9 aS bhineglo CG CG 
Fr ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 On, 
Baws DATEL} A 408A Pohaxfe, Veter 


PAN ERE SEER WEP AR EPVEENE WP GAL EEE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09060 CERTIFICATE OF DEATH 1dQ42 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 

z __ WASHINGTON omarviann ||" *™“ MARYLAND WASHINGTON 
a b. SD oe re grote uperiae ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limils, writa RURAL and give neerest town) 
3 write and give nearest town} 
s HAGERSTOWN 7 13 DAYS __||\¢¢ HAGERSTOWN _ ~ ot 
ts d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give ddress) d. STREET ADDRESS «. 1B ENE 
3 ‘|WESTERN MARYLAND STATE HOSPITAL ——__ 246 WEST SIDE AVE. ves] no 

3. NAME OF First ~~ Middle lest S| 4. DATE Mot “Dey Yer 
PY DECEASED 7 ‘y OF , 
s (Type oF riot) % LOLA MA GDECENE  (L0LFtUS LEB fiky 9x 
= 3. SEX 6. COLOR OR RACE 7 X) | 8 DATE OF BIRTH DERTY. 


IF 


Months Deys 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 
Hours | Min, 


WIDOWED [“] DivorceD [_] 
Wb. KIND OF BUSINESS OR INDUSTRY 


% RS, yeors 
: " isphdey) 
eg AT 
$ -)6-§4 P La i 
Ht. BIRTHPLACE (County & Stete, or feign country) 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


SECRETARY ___|MeCARDELL ESTATE | WASHINGTON MARYLAND U.S.A. 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - 
SILAS WOLFENSPERGER EVALINE KUHN 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mieke PENSBURG, ~PENNA.— 


[Ifyes give weror dates of service) 


(Yes, no, of unkown) 
N 


217-10-3051 NE HOFFMAN FERRARIS 300 N, PRINCE ST. 
1B. CAUSE OF DEATH [Enter only one couse ptf Tine for (e), {b), end (c) 5 a fy | INTERVAL BEPWEEN 

DUE TO tog : 2 i 
Conditions, if ony, which tere cel tgtec 


geve rise to immediete ceuse 
(a), steting the underlying ( CUETO 
ceuse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


gned by the attending physician and completely filled in by the 
transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any ev 


| or attending physician. 


IAN: The law requires that the death certificate be executed within 24 hours after 
te has been si 


19. WAS AUTOPSY 
PERFORM! 


ag or 
Lu OA Cele Lt. ‘YES 
206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Perl | or Pert Il of item 1B.) 


OR CONTRIBUT! (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


20d. INJURY OCCURRED 
While Not While 
‘at work [_] et work [_] 


20, PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stete) : 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


9 


that (1) (we) last 


(this hospital) attended the deceased fro 
. ey, (2 the causes and on the date stated above. 


and that death occurred a 
ATTENDING ED. STAFF 2 SIGNED 
r MED. IGN 
te mo, | PHYS. [OJ DiREcToR [] Puys. i JULY 9,1964 


Eg "VED Cerra. Ciel. fn Zi 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF \sé iE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


BURYAL’”’ |sULY 11,1964 |SALEM REFORMED CHURCH CeM.| WASHINGTON CO. MARYLAND 
24 JAL DIRECTOR'S SI 'URE ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) V CS Con 24——_HAGERSTOWN, MARYLAND sd UL 1 3 19 fRorbey Judge. 


‘Ss. 
NAME (Type) 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSIC! 
TO FUNERAL DIRECTOR: After this cer! 


20M 5-63 


and completely filled in by the funeral 
arbon papers. Pages 1 and 2 sh 
1, within 72 hours after death. 


| or attending physician. 
icate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


4 
VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)_09064 CERTIFICATE OF DEATH 4304: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ee oa! eee b. COUNTY 
Washington MARYLAND uryland Washi fe é 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) . 
Hagerstown 10 Days 43 Haserstown 
d. NAME OF HOSPITAL OR INSTITUTION {if nof In hospitel, give streef address) , d. STREET ADDRESS 


Washington County Hospital 522 Antietan Drive 


i @. 15 RESIDENCE 
ON A FARM? 


3. NAME OF ic Middle ~Last 4. DATE Month Dey “ 
DECEASED OF 
tort ert) SRA CES LIZAPETH ZEIGLER | 
5. SEX 6. COLOR OR RACE|7, mapnieD {SFNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEA\ 
nm Th i, lest birthdey} |Months| Deys | Hours Min, 
Female hite wow [] ovorcep[]iJanvary 36, 129 65 yn. | | 


We. USUAL OCCUPATION (Give kind of work 
done during most ‘al, working life, even if retired) 
housewire 


13. FATHER’S NAME 


Joseph Straley 


1Db. KIND OF BUSINESS OR INDUSTRY 
Own Hone 


W. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mercersburg, Trankiin iCo, Pe U.S.A 
14. MOTHER'S MAIDEN NAME 


Mery Clark 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” 
ee fo, oF unkown) | (Ifyesgive weror detesof service) x a 
10 : None kre, Betty Draper 3224 Wisconsin aV¥e, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end (c).) NeW, Waeeahinegton OCs | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Crrthtrt Cn ee er a EATH 
IMMEDIATE CAUSE (e) AS aE ice ms S ne Ph oo as 
DUETO L, 
Conditions, if eny, which (b) 
gave tise to immediale cause = = ~~ S 


(e}, steting the underlying ( DUETO oa St ed Le. (Gee 
cause lest, (ec) ca 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAHBUT NOT RELATED TO THE TERMINA\ Bes eZar Wy GIVEN. NERS Was AUTOPSY 
Rt Yts 


store 


2Dea. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part II of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 
While Not While 


work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
factory, street, office bldg., etc.) { 


Hour a.m. 


MEDICAL CERTIFICATION 


i 
certify that (I) (this hospital) attended the deceased from.¥¥-+-< 2.2 YO to? that (1) (we) last 
22. 19h. . and that death occurred 4 he MK, from the causes and on the date stated above. 
22e, SIGN#TU 22b. DATE 
ea Ce FO I, | Bo HE fe 
Ze. PHYSICIAN'S = A 22d. ADDRESS 7 
MAME (we) Ly Ly Packer, dr.ghi Ds 


saw the deceased alive on 


-, Hagerstown, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


23a. PUNTALS recs | 23b. DATE THEREOF 
~REMO" pecify) / 
eos We, as , 
Burfal 7/24/64 Rest Haven petery Hog. Yosh, Co, Ma, = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


AndrewK. Coffen Hawerstown, M.ryland lodll] 28 


cap 2 


